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REACTIONS FOLLOWING BLOOD PLASMA TRANSFUSIONS 
Their Control and Prevention 


W. D. STOVALL, MLD. 


Director, Wisconsin State Laboratory of Hygiene 
Madison, Wisconsin 


[ears therapy has grown in useful- 
ness since the introduction of salvarsan in 
the early part of this century. In the beginning, 
reactions followed this method of treatment with 
a frequency which caused considerable concern. 
The causes of these disturbing reactions were not 
understood, and consequently the methods of ad- 
ministration and the paraphernalia used were dili- 
gently scrutinized, but the separation of the types 
of reactions was not clearly determined. A chill 
followed by a rise in temperature was attributed 
to the same causes whether the intravenous fluid 
was glucose solution or blood. 

Today the types of reactions are recognized 
and are divided into three major varieties, pyro- 
genic, allergic and hemolytic. 

In 1925, Seibert* described the role of autolytic 
products of a variety of bacteria found in dis- 
tilled water in the production of chill and an ele- 
vation of temperature sometimes as high as 105° 
to 106°. Because these bacteria are widely dis- 
tributed in nature, extreme care is necessary to 
free the water used in the preparation of intra- 
venous fluids from them. And also.because a small 
quantity of their toxin is sufficient to produce mild 
reactions, chills and fever up to 101° and 102°, 
the greatest care is necessary to protect the rub- 
ber tubing, the glassware, and even the syringes 
used in the administration of these fluids, from 
‘contamination with pyrogenic bacteria. The ac- 
complishment of this is made more difficult be- 
cause of the resistence of the toxin to heat. Hort 


Read before the annual meeting of the Minnesota State Medical 
Association, St. Paul, Minnesota, May 22, 1946. 
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and Penfold? have shown that the toxin is not 
destroyed by the usual methods of boiling in in- 
strument sterilizers or by autoclaving. 


Even though many hospitals use pyrogen-free 
intravenous fluids prepared by pharmaceutical 
companies, this type of reaction is still the cause 
of a not inconsiderable number of these reactions, 
and if the therapy is transfusion of blood it is of- 
ten referred to by the physician as “transfusion 
reaction.” This type of reaction continues be- 
cause precautions used in the preparation of sy- 
ringes, flasks and rubber tubing are not adequate 
to protect them from pyrogenic contamination. 
We have solved this part of the problem by col- 
lecting distilled water in a large 35-gallon tank and 
by maintaining the water at boiling temperature, 
twenty-four hours a day, continuously. 

Bourn and Seibert* recognized the resistance of 
this toxin to heat, and found as early as 1925 that 
it‘could be destroyed by boiling temperature main-— 
tained over a four- or five-hour period. We have 
utilized this information in the manner described 
above, and frequent tests on rabbits have shown 
that the tank water is free from pyrogen toxin. 
This was accomplished by placing a steam coil 
through the bottom of the tank and passing steam 
through it continuously to maintain a boiling 
temperature day and night, week in and week out. 
However, this alone was not sufficient to prevent 
an occasional mild reaction. It was necessary to 
clean all rubber tubing thoroughly by boiling it in 
0.1 per cent sodium carbonate solution, rinsing in 
pyrogen free water, blowing it dry by attaching it 
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to the compressed ajr jet, and after it was thor- 
oughly dry, assembling it for use, wrapping, and 
immediately sterilizing it in the autoclave. If 
glassware and syringes used on the floor are not 
treated with the same precautions, mild reactions 
may occur. We have found these precautions 
necessary to prevent. reactions of this nature fol- 
lowing transfusions as well as other intravenous 
fluids. 

Allergic reactions are of a different nature. 
They occur because of an antibody-antigen reac- 
tion, following the use of blood from donors who 
have recently eaten food to which the allergic pa- 
tient is sensitive, or the use of blood from donors 
who are themselves sensitive to various allergens. 
In the latter case, the recipient is passively sen- 
sitized to the allergens to which the donor is sen- 
sitive. , 

A recent case in one of the wards in the Wis- 
consin General Hospital is an instance of this type 
of reaction. A man fifty years of age required a 
transfusion in a long course of illness due to a 
hemolytic streptococcus infection. A friend, of 
the proper group, who was found to be suitable 
by a cross-matching test, was secured as the 
donor. He was carefully instructed to refrain 
from taking food of any kind for four hours. At 
the end of this period he was bled and the trans- 
fusion carried out immediately As the last of the 
500 c.c. transfusion was going into the vein, the 
patient complained of the premonitary symptoms 
of asthma. He soon became dyspneic, deeply 
cyanotic, had involuntary urination and defeca- 
cation, and for several hours his condition was 
the cause of great concern. Inquiry following his 
recovery disclosed that the donor denied eating 
anything but said he did visit a nearby restaurant 
and drank four cups of coffee just prior to being 
bled. The patient gave a history of being highly 
sensitive to coffee, so sensitive that he had not 
been able to drink it without precipitating an at- 
tack of asthma. 

This type of reaction can be greatly reduced by 
instructing the donor to refrain from eating or 
drinking anything other than water for three to 
four hours prior to contributing blood, and by re- 
jecting donors in whom there is any history of 
allergy. 

The hemolytic reaction is the most dangerous 
of the three varieties of reactions. They occur oc- 
casionally in spite of careful laboratory testing 
and in many instances are unavoidable with the 
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commonly used laboratory methods for testing 
donor-recipient compatibility. 

Following the discovery of intra-species diffe r- 
ence of blood by Landsteiner and the determi- 
nation of four distinct human blood groups based 
upon two antigenic factors, A and B, the trans- 
fusion of whole blood has taken a prominent place 
in therapy. This method of treatment has grown 
rapidly due to a widespread understanding that 
proper and safe donor recipient blood compatibil- 
ity can be established by blood group determina- 
tions. However, experience has shown that there 
are a not inconsiderable number of people who, 
though belonging to the same major blood group, 
cannot be placed in the relation of donor and re- 
cipient without serious and sometimes fatal conse- 
quences to the recipient. To obviate this paradox 
or inconsistency, cross-matching blood from the 
prospective donor and recipient has been intro- 
duced in order to detect intra-group incompatibil- 
ity and to prevent hemolytic reactions. 

This double testing of the blood of individuals 
of the same major groups has reduced markedly 
the number of hemolytic reactions following blood 
transfusions, but it has not been successful in 
completely eliminating them, as is known to the 
discomfort and alarm of all physicians. A mild 
hemolytic reaction not only affects the welfare of 
the patient but often seriously interferes with 
this most effective form of therapy. 

Knowledge of the intra-group incompatibility 
of human blood has been growing steadily for 
many years. The individual property of each hu- 
man blood was shown by Landsteiner and Le- 
vine in the discovery of three substances, M, N, 
and P, which account for the specific serological 
differences in the erythrocytes of individuals be- 
longing to the same major groups. These differ- 
ences are unrelated, however, to the major groups 
which are determined by the two substances, A 
and B. 

The complexity of individual differences in hu- 
man blood has recently been multiplied many 
times by the finding of a new erythrocytic sub- 
stance, Rh. It is not the purpose of this paper 
to review the work of Landsteiner in the discov- 
ery of this factor nor to repeat what has now 
been so often repeated in the medical literature 
concerning the observations and reports of Drs. 
Levine and Weiner** and their associates concern- 
ing erythroblastosis. It is intended here to em- 
phasize the specific serological differences existing 
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in human blood cells which contribute to some- 
times mild and at other times severe hemolytic 
reactions. 

When all of the combinations of the major 
groups A 1, A2, A 1 B, and A 2 B, and the four 
types, M, N, Mn, and P, are considered, and 
when these groups and types are multiplied by 
the eight Rh types, it is found that there exist 288 
serological varieties of human blood cells. The 
fact that these varieties vary in the frequency 
with which they are encountered, and that some 
of them are extremely rare, accounts for the 
large percentage of compatible bloods which are 
determined by the relatively simple laboratory 
tests which are now available. However, a large 
variety of blood types known to exist cannot be 
recognized by the usual laboratory tests, and when 
the probability that there are others that are un- 
known is*considered, the occurrence of occasional 
unexpected and unavoidable hemolytic reaction is 
not surprising. The incidence of hemolytic reac- 
tions cannot be estimated from the literature since 
only the severe ones are reported and not always 
these. The mild ones are much more common 
than they are thought to be since they are rarely 
studied thoroughly. They often explain the poor 
response in the rise of erythrocytes and hemoglo- 
bin following multiple blood transfusions. In our 
own experience a reaction of varying degrees of 
severity occurs in 1 per cent of the transfusions, 
even when all known precautions are taken. 

Again, hemolytic reactions, the result of incom- 
patible blood, occur not only following -transfu- 
sion but also in cases of Rh positive babies who 
have become passively hypersensitive to their own 
erythrocytic type because of antibodies derived 
from an Rh negative or sometimes an Rh positive 
mother. 


Control and Prevention of Hemolytic Reactions 


1. Adequate laboratory facilities and materials 
for the determination of blood compatibility be- 
tween donor and patient are essential. 


Deterination of Rh factor as well as the ma- 
jor blood group of all girl babies, young women, 
and all other women who are in their child-bear- 
ing period is advisable. The transfusion of any 
of the Rh negative in this group with Rh positive 
blood may create a sensitivity which might prevent 
them from having children. 

When repeated transfusions are necessary for 
either male or female patients, the red cells of the 
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patient should be tested for the Rh factor. It is 
advisable to avoid the use of Rh positive donor 
blood on such Rh negative cases since some of 
them will develop a sensitivity to Rh positive 
blood. 

2. All pregnant women who give a history of 
icterus in previous babies or other suggestions of 
erythroblastosis should be tested for the Rh fac- 
tor, and, if negative, their husbands should also 
be tested. 

Mothers who have previously had icteric babies 
or erythroblastic babies should be watched during 
the latter part of their pregnancy for the develop- 
ment of agglutinins for the Rh factor,-and if they 
should develop them an erythroblastic baby may 
be expected, and the physician should be prepared 
to combat this condition when. it arises. 

3. Any icteric baby, either icteric at birth or 
beginning a few days or weeks after birth, should 
be transfused with Rh negative blood of the 
proper group, or type O Rh negative blood. The 
blood of the mother or father cannot be used in 
such cases. If no proper group or Rh negative 
cells are available, the mother’s cells may be used 
if they are separated from the plasma, washed 
several times in normal saline solution and re- 
suspended in normal saline for injection into the 
child. 

Before any patient is transfused with whole 
blood, the possibility of previous transfusions 
should be ascertained, and those giving a history 
indicating this possibility should be tested for Rh. 
If they are Rh negative, then Rh negative blood 
is the better procedure. 

4. The antigenic complexity of red blood cells 
makes apparent the laboratory difficulty in de- 
termining compatible bloods and warns against 
the use of whole blood unless adequate labora- 
tory facilities are available to give the patient the 
maximum protection available. 


Satisfactory typing-serum for the determina- 
tion of the various Rh factors and Hr is not avail- 
able, and satisfactory standard diagnostic typing- 
serum is difficult or impossible to obtain in suf- 
ficient quantities for all. It would appear advis- 
able for some agency in each state to develop 
the production of this serum from mothers who 
have previously had erythroblastic babies, and 
make this serum available for distribution to all 
hospitals within the state. 


5. Since severe reactions of the intra-group type 
(Continued on Page 1229) 
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THE CYTOLOGY OF THE ERYTHROGENIC RETICULUM OF THE BONE MARROW IN 
PERNICIOUS ANEMIA BEFORE AND AFTER ADMINISTERING FOLIC ACID 


GEORGE FAHR, M.D., and A. E. WALCH, MLD. 
Minneapolis, Minnesota 


I T is our opinion that the erythrogenic reticulum 
of the bone marrow in Addison Biermer’s dis- 
ease (pernicious anemia) during relapse is distinc- 
tive and the most reliable morphological criterion 


Fig. 1. Pernicious anemia (Addison-Biermer’s disease). Im- ~ 
print of sternal marrow unit of H. fore treatment with 
colic acid. Promegaloblast (upper right); basophilic and poly- 


chromatic megaloblast (nepes left); promegaloblast in 
ic m 


mitosis (telephase); basophi egaloblast, orthochromatic 


= e megaloblast and giant metamyelocyte (lower 
right). 


of this disease, as shown by Schleicher.? We are 
also convinced that the morphology of the bone 
marrow in Addison-Biermer’s disease during early 
remission is also characteristic and gradually ap- 
proaches the morphology of the normal bone mar- 
row. The Minneapolis General Hospital has 
bone marrow studies on 120’ confirmed cases of 
pernicious anemia which have been studied before 


From the Department of Medicine, University of Minnesota’ 
and the Minneapolis General Hospital. 

The daily blood studies were done by Fern Wagner, Depart- 
ment of Hematology. ; f 

The photomicrographs were made by H. W. Morris, Medical 
Photographer, University of Minnesota. 


1212 


and during specific therapy with liver extract, 
raw liver juice, and ventriculin. We therefore 
possess a rigid morphological standard on which 
to judge the results of treatment of pernicious 


Fig. 2. Pernicious anemia (Addison-Biermer’s disease). 
Imprint of sternal marrow unit of H.B. at peak of reticulo- 
cytosis, nine days after folic acid treatment was begun. 
Normoblasts of various maturation stages. No promegalo- 
blasts or megaloblasts observed. 


anemia. Spies* and Moore’ have recently stud- 
ied the effects of folic acid in pernicious anemia. 
Neither of these investigators has shown illus- 
trations of the changes in the reticulum that 
take place under the influence of folic acid, al- 
though both these papers show results which 
indicate that it possesses definite antipernicious 
anemia activity. We have studied the effect of 
folic acid (Folvite*) upon the reticulum of the 
bone marrow in two cases, and the results are 


*Folvite tablets 5 mg. and Folvite ampoules 15 mg. were sup- 
plied by Lederle. 
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so definite that we desire at this time to present 
the data with illustrations as a preliminary re- 
port, indicating that a most efficient antiperni- 
cious anemia chemical has been synthesized and 
made available-for the treatment of this disease. 


mine. The blood showed: hemoglobin 32 per cent, 
erythrocytes 1,230,000, leukocytes 2,700 with neutrophils 
43 per cent, lymphocytes 50 per cent, monocytes 5 per 
cent, basophils 2 per cent, reticulocytes 1.5 per cent, 
mean cell diameter 9 microns. Morphology was char- 
acteristic of pernicious anemia. The urine was normal. 
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GRAPH 1. 


Case Reports 
Case 1—Mr. H. B., of German descent, was admit- 
ted to the Minneapelis General Hospital on May 1, 1946, 
complaining of weakness, anorexia and numbness of 


legs and hands. He had considerable difficulty in walk- 
ing, and ‘fell frequently. During the previous six to 
twelve months he had noted soreness of the mouth and 
weight loss. Two years before his present admission 
he had been treated for pernicious anemia. Follow- 
ing this initial period his treatment had been very iti- 
adequate and he had received liver at infrequent inter- 
vals, 


Examinations revealed a well developed man of me- 
dium stature with lemon yellow coloration of the skin. 
He was confused, could not walk without assistance 
and was very uncooperative. His tongue was smooth, 
slightly red, with marked atrophy of the lingual papillae. 
Blood pressure was 158/60, heart and lungs were nor- 
mal except for a systolic murmur at the apex. Liver 
and spleen were normal. He presented the typical find- 
ings of subacute combined. degeneration..of the spinal 
cord, 

Laboratory studies revealed negative serology. Gas- 
tric contents contained no hydrochloric acid after hista- 
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The icterus index was 9; plasma proteins were 6.2 mg. 
per cent. 


Folvite (synthetic folic acid), 10 mg. intravenously 
and 15 mg. orally, was given daily beginning on May 
4, 1946, for twenty days. At this point the intravenous 
folic acid was discontinued, and 25 mg. were given 
orally for another twenty days. The blood pattern is 
shown in the accompanying graph. 

Five days after the onset of folic acid therapy, the 
patient stated he felt better, his appetite increased, he 
appeared less confused and he was much more co- 
operative. On the eighth day after instituting therapy 
he was able to dress himself and could walk about the 
ward. His walking improved on the twentieth day; 
his gait was less spastic and he could get along without 
the attention of the nurse. His improvement was grad- 
ual during the remainder of the hospital course, but 
on discharge, June 13, 1946, he still had some of the 
findings of subacute degeneration. His blood response 
is shown in Graph 1. 


Case 2—Mr. M. R., a seventy-four-year-old patient 
of Scotch descent was admitted to the Minneapolis 
General Hospital on May 14, 1946, complaining of weak- 
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ness, dyspnea and attacks of syncope. He had been 
under treatment for pérnicious anemia for fifteen years 
but had received only: small amounts of liver during 
the previous year because he had become allergic to 
liver extract. 


instituting therapy, continence of urine was re-estab- 
lished. Improvement was gradual. On the twentie:l 
day folic acid therapy was discontinued and liver ex- 
tract was used. The blood response is shown in 
Graph 2. 
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Grapu II. 


On admission he was slightly icteric and pale. His 
tongue was typically smooth with atrophic papillae. 
Blood pressure was 96/56, heart and lungs normal ex- 
cept for a soft, blowing, systolic murmur.’ Neurologic 
findings were typical of subacute combined degeneration 
of the spinal cord. 

Laboratory studies revealed negative serology, hemo- 
globin 34 per cent (Sahli), erythrocytes 1,000,000, leu- 
kocytes 3,100, with neutrophils 41 per cent, lympho- 
cytes 56 per cent, monocytes 3. per cent, reticulocytes 
0.4 per cent, thrombocytes 98,000, and a mean cell diam- 
eter of 9.3 microns. -Cell morphology was characteris- 
tic of pernicious anemia. The urine was normal. The 
icterus index was 17; plasma proteins were normal. 
Gastric contents failed to reveal free hydrochloric acid 
after histamine. 

Folic acid, 10 mg. intravenously and 15 mg. orally, 
was started on May 15, 1946, and continued daily for 
twenty days. Five days after the onset of therapy, 
his appetite was markedly improved and he felt 
stronger. Dizziness also was diminished. The patient 
had been incontinent on admission, but two weeks after 
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Conclusions 


Synethetic folic acid (Folvite) produces exact- 
ly the same bone marrow response in pernicious 
anemia (Addison-Biermer’s disease) and with the 
same rapidity as the most potent liver extracts. 


It can be used to bring about remission in cases 
of pernicious anemia that have become allergic 
to liver extract. 
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PENICILLIN 


JOHN FRANCIS BRIGGS, M.D. 
Saint Paul, Minnesota 


HERE have been many achievements in the 

practice of medicine during the last few years, 
so many in fact that it is impossible for any indi- 
vidual to keep abreast of them all. Probably the 
outstanding achievement has been the application 
and use of the antibiotics to the treatment of bac- 
terial infections. It is strange that although the 
antibiotics had been known for many years, it 
remained for them to be rediscovered by Dr. 
Fleming in 1929. It is stranger still that almost 
another ten years had to elapse before there was 
a critical clinical application of the antibiotic in- 
formation by Doctors Florey and Florey. With 
the advent of the war, impetus was given to all 
forms of’ clinical research, and the Rockefeller 
Foundation then brought to this country those 
investigators who were interested in antibiotic re- 
search, particularly those interested in penicillin. 
When they arrived here, they were placed in con- 
tact with certain government agencies, as well 
as certain private industries, so that within a few 
months what had been a laboratory curiosity in 
the treatment of bacterial infection became a 
practical reality, and penicillin was made avail- 
able not only to the armed forces but also, to 
some extent, for civilian use. 

The material, penicillin, is formed by the 
growth of the mould penicillin notatum. This 
particular mould may grow upon the surface of 
its liquor, it may grow submerged in materials or 
it may grow in various grains or other substances, 
but regardless of the method by which the penicil- 
lin notatum is grown, there results, as a by- 
product of its growth, the substance penicillin. 
When this particular material is removed from 
the substance upon which it is grown, it is a yel- 
low powder, and this powder is packaged into 
vials containing 100,000 units each of the drug. 
These vials are marketed with a diluent, either 
water or oil. The dose of penicillin is measured 
in the terms of units, and a unit represents the 
amount of the drug that is required to inhibit the 
growth of a certain standard strain of staphylo- 
coccic organisms. This unit, which has been called 
the Oxford unit, is the English unit system, and 
is the one that is also used in this country. 





Dr, Briggs is a clinical instructor in medicine at the University 
of Minnesota. Read at the annual meeting of the Minnesota State 
Medical Association, St. Paul, Minnesota, May 21, 1946. 
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At this time the action of penicillin remains un- 
known. We do not know whether it is antibacte- 
rial, bactericidal, or simply inhibits the growth of 
bacteria, thus enabling the ordinary defense proc- 
esses of the body to destroy the remaining organ- 
isms. The consensus seems to be that penicillin 
performs its duty by inhibiting bacterial growth. 
The drug, like all other drugs, in order to be ef- 
fective, has to be administered in proper dosage 
and it has to be administered-by proper method. 
In order to administer penicillin one must con- 
sider: (1) is use of the drug indicated; (2) are 
there any contraindications to‘its use;.(3) what 
dosage is needed; (4) how shall the drug be ad- 
ministered, and (5) are there any toxic reac- 
tions from its use? 

It may be said that penicillin like any other 
drug, has very definite, specific indications. It is 
indicated unequivocally in all streptococcic infec- 
tions with or without bacteremia. It is indicated 


‘in all clostridial infections, as well as in all staphy- 


lococcic infections, both those with bacteremia 
and those without. It is indicated in all anaerobic 
streptococcic infections, as well as in all Neisserian 
and pneumococcic infections. In some conditions, 
such as syphilis, actinomycosis and diphtheria, 
penicillin appears effective, but the ultimate value 
of the use of the drug in these instances still re- 
mains unknown. The effect of the drug in the 
treatment of peritonitis, liver abscess, and certain 
types of urinary tract infections is still a matter 
of controversy. On the other hand, among the ac- 
tual contraindications for the use of the drug are 
those wherein we have Gram-negative bacillary 
infections as well as many other types of infec- 
tious disease. The accompanying outline, which 
has been taken from an article by Dr. Albrecht, 
summarizes very well the indications and the 
contraindications for the use of penicillin. 

There are, as far as I know, no absolute contra- 
indications for the use of penicillin per se, and 
penicillin may. be used in conjunction with any 
other form of treatment. 

When the drug is to be used, it must be used in 
the proper dosage, and at this time we believe 
that this should be not less than 100,000 units in 
twenty-four hours. To use less of the drug may 
produce resistance in the organism to the penicil- 
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lin, thus adding a strain to the already increasing 
number of organisnis that are not affected by the 
ordinary dosages of penicillin. 

The drug may be administered orally, but when 
it is so administered, it must be given in buffered 
media to overcome the action of the gastric juice 
upon the penicillin. The oral dosage must be in 
excess of that required by other methods of ad- 
ministration, and 200,000 to 300,000 units must 
be given per day. It seems obvious that this is a 
very expensive and-rather wasteful means of ad- 
ministering penicillin. 

The topical application of penicillin may be in 
the form of either direct application of the powder 
by ointment, by creams or in the form of packs. 
The dosage applied locally has not been accurately 
established. When applied in packs, the penicillin 
is dissolved in water or saline, and cotton or gauze 
soaked in the solution is applied directly to the 
affected area. 

Penicillin at times may be given by inhalation. 
When so administered, some 25,000 units are dis- 
solved in 1 or 2 c. c. of the diluent and sprayed 
directly into the respiratory passages or admin- 
istered through an aerosol apparatus. The drug 
may be intrabronchially directed into the bronchus 
by application through a catheter in the bronchus, 
by bronchoscope installation or by constant aero- 
sol inhalation. 

In abscess cavities and other areas of accumu- 
lated pus, the drug may be directly instilled into 
the abscess cavity. This is the method used in the 
treatment of an empyema cavity, as well as in 
abscess cavities in the brain and elsewhere. When 
one applies the drug directly to an abscess cavity 
the dose of the drug is usually increased to about 
40,000 or 50,000 units in the diluent material, and 
approximately 20 to 30 c.c. of the solution is 
placed in the cavity. 

In some parts of the body penicillin fails to 
penetrate sufficiently when given parenterally or 
orally, and in these instances in order to obtain an 
effective dose, one must give the drug locally. 

In meningitis, penicillin is not only given par- 
enterally but it is also injected intrathecally, 
usually twice a day with the intrathecal dose vary- 
ing from 20,000 to 40,000 units. 

Ordinarily, penicillin is best given parenterally, 
either intravenously, subcutaneously or intramus- 
cularly, either constantly or in periodic injections 
every two or three hours. When necessary, the 
drug, of course, can be given by. a constant drip 
method, but ordinarily the intermittent use of the 
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drug seems to be the best. The subcutaneous 
method, however, is usually painful, and the intra- 
venous administration of the drug is inconvenient 
and sometimes painful. The method of choice is 
to give the drug intramuscularly in the gluteal re- 
gion. We may attempt to slow the absorption of 
the drug by placing ice over the area to be in- 
jected, by injecting the drug in conjunction with 
adrenalin or by combining the dose of the drug 
with, oil, thus decreasing the rate of absorption. 

When oil is used, larger doses of the drug are 
given at longer intervals. Pain at the sight of the 
injection may be decreased also by placing ice 
over the site to be injected, and also by using 
novocaine in conjunction with the injection. 
Since the drug disappears from the blood stream 
rather rapidly it is essential that 12,500 units be 
given at least every three to four hours. This 
method maintains a constant therapeutic effective 
dose. In conjunction with the parenteral use of 
the drug, one may also use the drug locally. 

When the patient receiving penicillin fails to 
respond to the use of the drug, we must attempt 
to determine the reason. It is possible that the 
failure has occurred because there was no indica- 
tion for its use, or that the organism was penicillin 
insensitive or resistive. The dosage may have 
been inadequate or not maintained over a long 
enough period. It may have failed if proper sur- 
gical drainage of an abscess cavity had not been 
attained. Lastly, the failure may have been the 
result of an overwhelming infection, an infection 
so great that the body could not overcome the ef- 
fects of the bacteria even though there was bacte- 
rial inhibition by the penicillin. 

There are very few toxic reactions from the 
use of penicillin. There may be some pain at the 
site of the injection; fever may result from pyro- 
gens present in the material ; allergic disturbances 
may occur such as a delayed serum type of reac- 
tion, urticaria and other anaphylactic manifesta- 
tions. At times dermatitis may result, and occa- 
sionally abdominal pain is associated with the use 
of penicillin. All these, however, are amenable to 
prophylactic care, to benadryl and to other symp- 
tomatic treatment. 

In summary, penicillin is the material derived 
from the growth of the mould penicillin notatwm. 
It is a powder whose strength is measured in 
units, and the dose of the drug ordinarily should 
not be less than 100,000 units every twenty-four 
hours; this should be given in divided dosages, 
preferably intramuscularly, with a minimum of 
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12,500 units every three hours. If necessary, the 
drug may also be given locally, orally or instilled 
into various abscess cavities. It may be admin- 
istered in conjunction with any other known form 
of therapy, and the parenteral use of the drug 
does not contraindicate its local use. The indica- 
tions as well as the contraindications for the use 
of the drug can be found in the annexed tables. 
There are no specific contraindications per se to 
the use of penicillin. 

Penicillin when used properly is an excellent 
drug in our armamentarium for the treatment of 
bacterial infections. In spite of the great efficacy 
of penicillin, however, it does not replace a well- 
taken history and well-made physical examination, 
and it does. not replace laboratory investigations. 
In spite of the great aid we receive from penicil- 
lin, it is still not a substitute for, nor should it 
replace, well-established, sound, medical and sur- 
gical principles. 


Conditions for Which Penicillin Is the Best Therapeutic 
Agent Available* 
1. All staphylococcic infections with and without bac- 
teremia : 
Acute and chronic osteomyelitis. 
Carbuncles-soft tissue abscesses. 
Meningitis. 
Cavernous and lateral sinus thrombosis. 
Pneumonia-empyema. 
Carbuncle of kidney. 
Wound infections—burns. 
Endocarditis. 
2. All cases of clostridia infections: 
Gas gangrene. 
Malignant edema. 
3. All hemolytic streptococcic infections with bactere- 
mia and all serious local infections: 
Cellulitis. 
Mastoiditis with intracranial complications, i.e., 
meningitis, sinus thrombosis, et cetera. 
Pneumonia and empyema. 
Puerperal sepsis. 
Peritonitis. 
Endocarditis. 
4. All anaerobic streptococcic infections: 
Puerperal sepsis, 
Localized infections elsewhere. 
. All pneumococcic infections of : 
Meninges. 
Pleura, 
Endocardium. 
All cases of sulfonamide-resistant pneumococcic 
pneumonia. 
6. All gonococcic infections. 
7. All cases of anthrax. 
8. All cases of chronic pulmonary suppuration in which 


ur 


*This table is from ‘‘Penicillin in Clinical Medicine,” by F. 
Kenneth Albrecht, M.D., Current Medical Digest, February, 
1946. 
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surgical treatment is contemplated. 
9. All meningococcic infections failing to respond to 


sulfonamides. 
10. All cases of bacterial endocarditis due to susceptible 
organisms. 


11. Erysipeloid (swine erysipelas). 

12. Vincent’s infection. 

13. Prophylactic use in prevention of possible secondary 
infection following tonsillectomy and tooth extrac- 
tion in cases with a history of rheumatic fever or in 
rheumatic heart disease, in congenital heart disease 
and in other conditions in which secondary infection 
may occur (infected teeth; tonsil). 


Conditions for Which Penicillin Is Effective But Its 
Position Is Not Clearly Defined 


Penicillin, while effective in the treatment for the fol- 
lowing diseases, will require additional experimental 
work before its position is clearly defined. 

1. Syphilis. 

2. Actinomycosis 

3. Diphtheria, in conjunction with antitoxin. 


Conditions for Which Penicillin Is of Questionable 
Value 


Penicillin is of questionable value in mixed infections 
of the peritoneum and liver in which the predominating 
organism is of the Gram-negative flora, i.e. : 

1. Ruptured appendix with peritonitis. 

2. Liver abscess. 

3. Urinary tract infections due to Escherichia coli. 

4. It is also of questionable value in rat bite fever due 
to Streptobacillus moniliformis, 


Conditions for Which Penicillin Is Contraindicated 

Penicillin is ineffective for the following: 

1. All Gram-negative bacillary infections: 
Typhoid-paratyphoid 
Dysentery 
Escherichia coli 
Hemophilus influenzae 
Bacillus proteus 
Bacillus pyocyaneus 
Brucella melitensis 
Pasteurella tularensis 
Friedlander’s bacillus 

2. Tuberculosis. 

3. Toxoplasmosis. 

4. Histoplasmosis. 

5. Acute rheumatic fever. 

6 

7 

8 


. 


. Lupus erythematosis, diffuse. 
. Infectious mononucleosis. 
. Pemphigus. 
9. Hodgkin’s disease. 
10. Acute and chronic leukemia 
11. Ulcerative colitis. 
12. Coccidioidomycosis. 
13. Malaria. 
14. Poliomyelitis. 
15. Blastomycdsis. 
16. Non-specific iritis and uveitis. 
17. Moniliasis. 
18. Virus infections. 
19, Cancer. 
20. Yeasts and molds. 
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ATYPICAL CHRONIC GLOMERULONEPHRITIS 
Réport of Cases 


GUY W. DAUGHERTY. M.D., ARCHIE H. BAGGENSTOSS, M_D., and NORMAN M. KEITH, MLD. 
Rochester, Minnesota 


FOR some time physicians have recognized the 

difficulty. of .diagnosis in. regard to certain 
patients who have chronic glomerulonephritis. 
However, after repeated observations of several 
such patients, over periods of months or years, 
the true course of the disease can be better un- 
derstood. Our attention was particularly focused 
on a few patients,.in whom the first symptoms 
appeared to be due to cardiovascular disease but 
who later showed the signs of lipoid nephrosis. 
Three such cases have been studied. The charac- 
teristic feature of each was that cardiac decom- 
pensation secondary to hypertension failed to ex- 
plain the persistence of dependent edema. Fur- 
ther observations revealed considerable protein- 
uria, hypoproteinemia and hyperlipemia. From 
the findings observed during the course of five 
years in our first case we made the probable 
diagnosis of chronic glomerulonephritis and in one 
of the succeeding two cases typical glomerular 
findings were present on pathologic study. The 
difficulties of appraisal during the unusual course 
of these patients and of making the ultimate 
diagnosis will be brought out in the following 
report. 


Report of Cases 


Case 1—The patient was forty-three years of age 
and the wife of a farmer. Her family history revealed 
that her father had died of uremia at fifty-four years 
of age and one sister had had a “stroke.” In her child- 
hood the patient had pleurisy and in 1918 influenza. 
Her weight in 1919 was 150 pounds (68.0 kg.) but for 
many years before admission to the Mayo Clinic her 
average weight had been 200 pounds (90.7 kg.). She 
had had two uneventful pregnancies. In 1927, 1930 and 
1936 the patient had suffered from attacks of “rheu- 
matism” lasting several weeks. These attacks were 
characterized by pain and soreness in many muscles and 
low-grade fever. 


When she was first admitted to the Mayo Clinic on 
September 19, 1939, she complained of dyspnea and 
substernal pain on exertion and migraine type of head- 
aches. Twelve years previously she had been told that 
her blood pressure was elevated. Ten years previously 
albuminuria had been found. ~ 


Dr. Daugherty, who is a Fellow in Medicine, Mayo Founda- 
tion, is now serving as Captain in the Medical Corps, A.U.S. 
Dr. Baggenstoss is _a member of the Section in Pathologic 
Anatomy and Dr. Keith, Division of Medicine, Mayo Clinic, 
Rochester, Minnesota. ’ 
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On examination the patient was of the short, obese 
type. Her height was 60%4 inches (154 cm.) and her 
weight 221 pounds (100.2 kg.). The blood pressure 
varied from 145 to 230 mm. of mercury systolic and 
90 to .130 diastolic. The average hourly blood pressure 
during a twenty-four hour period was 175 mm. of 
mercury systolic and 100 diastolic. The heart was 
slightly enlarged to percussion and a systoli¢ murmur 
was heard both at the apex and at the base. There was 
no edema, enlargement of the liver or rales at the 
bases of the lungs. Ophthalmoscopic examination re- 
vealed that the retinal arterioles were generally nar- 
rowed, grade 1 to 2, with localized narrowings to grade 
2 and chronic hypertensive sclerosis grade 1 (all graded 
on a basis of the least change being 1 and maximal 
change 4). There were scattered hemorrhages through- 
out the retina but no exudates were seen. 

The patient was admitted to the hospital and was 
placed on a rigid reduction diet, containing 60 gm. of 
protein, 59 gm. of carbohydrate and 13 gm. of fat, 
equivalent to 600 calories, and the necessary supplements. 
A mild sedative and potassium sulfocyanate were also 
administered. Laboratory studies included a roentgeno- 
gram of -the thorax which showed a prominent left 
ventricle; an electrocardiogram, which revealed an in- 
version of the T waves in leads I, II and IV-R and 
slightly depressed S-T segments in these leads; a pat- 
tern which has been designated by Barnes? as atypical 
left ventricular strain (Fig. 1). The flocculation re- 
action of the blood serum for syphilis was negative and 
the basal metabolic rate was +16 per cent. Routine 
urinalysis was made four times during the patient’s 
stay in the hospital. The findings were a specific gravity 
ranging from 1.011 to 1.018, albuminuria, grade 2, in 
all specimens, no reducing substances in three while 
a slight reduction was observed in a single specimen. 
The urinary sediment was essentially negative. The 
concentration of hemoglobin was 12.7 gm. per 100 c.c. 
of blood; leukocytes numbered 8,600 in each cubic 
millimeter of blood; the concentration of urea in the 
blood was normal, 24 and 28 mg. per 100 c.c. of blood; 
the maximal urea clearance was normal (96 c.c.) and 
the content of sulfate in the serum was 3.7 mg. per 
100 c.c. On September 26 the concentration of cyanate 
was 6.0 mg. in 100 c.c. of blood plasma (Table I). 

During the patient’s stay in the hospital she lost 5 
pounds (2.3 kg.) and was instructed to follow a similar 
regimen at home. A diagnosis of diffuse arteriolar dis- 
ease with hypertension, severe group 2, hypertrophy 
of the myocardium with degeneration and obesity, 
grade 3, was made. 


The patient returned to the clinic in April, 1940, at 
which time her weight was 143 pounds (64.9 kg.), a 
loss of 78 pounds «(35.4 kg.) since her admission on 
September 19, 1939, or in seven months. She was feel- 
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TABLE I. DATA ON CASE 1 
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Whole blood Blood serum plasma 
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is tOn March 8, we  oagpaamcras of cholesterol 447 mg.; cholesterol esters 234 mg.; lecithin 369 mg.; fatty acids 766 mg.; total lipoids 1,213 
en mg. in 100 c.c. of plasma 
so **Concentration of Le el 383 mg.; cholesterol esters 267 mg.; lecithin 523 mg.; fatty acids 926 mg.; total lipoids 1,309 mg. in 100 ° > Gc. of 
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O- § uring previous seventeen days the patient had ingested a total of 6.0 gm. of potassium sulfocyanate. 
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hy Fig. 1. (Case 1). Roman gm and capital letters designate the lead. In the electrocardiogram taken 
rs on eptember 22, 1939, the T waves in leads I, and -R are inverted. The S-T segment in 
ty, leads is slightly depressed. These configurations conform to the pattern a | atypical left ventricular 
strain (Barnes), In the electrocardiogram recorded on March 6, 1944 waves in leads I, II 
and IV-R have become upright. No characteristic pattern is «Present. ‘Suthe = three days recedin; 
at the one on which’ this tracing was taken, the patient received 9 cat units of digitalis. During‘ the’ peri 
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of medication with digitalis. In the final eipricccnosiagtens, taken on October 23; 1945, the S-T 
on segments in leads I, II and CR-5 are depressed slightly but there is no significant variation from the 
2]- original (September 22, 1939) pattern of left ventricular strain. 
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ing much better, having very little dyspnea on exertion. 
Her blood pressure on’ April 22 was 170 mm. of mer- 
cury systolic and 90 diastolic. However, when she was 
at rest the following day it fell to 130 systolic and 75 
diastolic, On physical examination the heart was some- 
what enlarged, as noted previously. A systolic murmur 
was still heard over the apex and the base. There was 
no evidence of pulmonary congestion, hepatic enlarge- 
ment or dependent edema. On ophthalmoscopic exam- 
ination the retinal arterioles appeared much the same 
as seven months previously except that there were no 
localized narrowings and no hemorrhages were visible. 
A roentgenogram of the thorax did not show changes 
from that taken on September 19, 1939. Routine urin- 
alysis revealed a specific gravity of 1.032 and albumi- 
nuria, grade 4. There were no reducing substances in 
the urine nor any abnormal elements in the sediment. 
The concentration of hemoglobin was 13.8 gm. per 
100 c.c. of blood, the concentration of urea was 28 mg. 
in* 100 c.c. of blood and the standard urea clearance 
was 38 c.c. The cyanate level in the blood had ap- 
parently remained constant, for on April 23 it was 
6.4 mg. in 100 cc. of plasma (Table I). A similar 
diagnosis to that of her first admission was made. The 
patient was advised to keep her weight at 140 pounds 
(63.5 kg.) and to continue the same therapeutic regimen. 

The patient’s third visit to the Mayo Clinic was on 
March 2, 1944. Since her previous admission in April, 
1940, the patient had got along very well until Septem- 
ber, 1943. Up to that date she had adhered to the re- 
duction diet and her weight was 160 pounds (72.6 kg.). 
In January, 1944, she had had an attack of influenza 
and since then she had noticed some dyspnea and tight- 
ness beneath the sternum on mild exertion and a slow 
increase of weight. In the last four years her systolic 
pressure had averaged 190 mm. of mercury. One week 
before her third visit to the clinic she became orthop- 
neic and noticed edema of the lower extremities. 


On examination her weight was 197 pounds (89.4 
kg.). She was orthopneic. The mucous membranes 
did not appear pale. There was moderate edema of the 
legs. The lungs were clear. The heart was slightly 
enlarged. The edge of the liver was palpated on in- 
spiration. The bood pressure on admission was 160 mm. 
of mercury systolic and 100 diastolic and averaged 
hourly over a twenty-four hour period 145 systolic and 
90 diastolic. On ophthalmoscopic examination the ret- 
inal arterioles showed both general narrowing and hy- 
pertensive sclerosis, grade 2. One soft exudate was 
visible in the superior temporal region of the left fun- 
dus. 

A diagnosis of diffuse arteriolar disease with hyper- 
tension, group 3, myocardial degeneration with decom- 
pensation and obesity was made. The patient was im- 
mediately sent to the hospital and put at rest in bed. 
She was given a reduction diet, digitalis, a mild seda- 
tive and potassium sulfocyanate. 

Further laboratory tests included electrocardiograms 
on March 6 and March 10. The tracings on March 6 
revealed that the T waves in leads I, II and IV-R were 
upright; no characteristic pattern was present. From 
March 3 to March 10 the patient received 17 cat units 
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‘of digitalis and the alterations in the electrocardiogram 
on March 10 were probably secondary to the effects 
of administration of digitalis (Fig. 1). Routine uri- 
nalysis was performed nine times while the patient was 
in the hospital. The specific gravity ranged from 1.007 
to 1.020. As previously on April 23, 1940, albuminuria, 
grade 4, was present and there were no reducing sub- 
stances. Quantitative estimation of the protein in a 
specimen of urine of 1,950 c.c. collected in twenty-four 
hours was 0.6 gm. in 100 c.c. and a total of 11.7 gm; 
the chlorides calculated as sodium chloride were 0.3 
gm. per 100 c.c. and a total of 5.8 gm. At times there 
were a few erythrocytes and leukocytes in the sediment. 
In a single urinalysis a few hyaline and granular casts 
were present. On examination of the blood the ery- 
throcyte count was 4,200,000 in each cubic millimeter 
of- blood and the concentration of hemoglobin was 11.7 
gm. in 100 cc. of blood. The concentration of urea 
was 22 mg. in 100 c.c. of whole blood, that of sulfate 
was 3.8 mg. in 100 c.c. of serum and that. of cyanate 
was 9.8 mg. in 100 c.c. of plasma (Table I). 


Soon after the patient’s admission to the hospital it 
was observed that in spite of the lack of evidence of 
congestion in the lungs or liver the dependent edema 
was still severe. Evidently, it was not due to uncom- 
plicated myocardial failure secondary to hypertension. 
Estimation of the serum protein and plasma lipoids 
revealed the interesting findings of distinct hypoprotein- 
emia and an increase of lipoids. These findings in the 
blood along with considerable proteinuria indicated a 
condition simulating lipoid nephrosis. The concentra- 
tion of protein was 4.3 gm. in 100 c.c. of serum, that of 
albumin was 2.8 gm. in 100 cc. of serum, that of 
cholesterol was 447 mg. in 100 c.c. of plasma, that of 
lecithin 369 mg. in 100 c.c. of: plasma, total fatty acids 
766 mg. in 100 c.c. of plasma and total lipoids 1,213 
mg. in 100 c.c. of plasma (Table I). Because of these 
findings the protein content of the 1,000 calorie diet was 
increased to 80 gm., the salt content was reduced and 
the fluids were limited to 1,200 c.c. 


On March 7 signs of consolidation were observed 
over the lower part of the right lung. On March 10 a 
roentgenogram indicated pulmonary infarction in that 
region and the patient’s temperature rose to 100° F. 
Pain persisted in the lower right portion of the thorax 
for the next eight days. Because the concentration of 
cyanate reached 14.4 mg. in 100 cc. of plasma on 
March 13 the daily dose of potassium sulfocyanate 
was reduced. No evident toxic symptoms developed 
although on March 20 the concentration of cyanate was 
still 13.3 mg. in 100 c.c. of plasma. 


The patient gradually decreased in weight and when 
dismissed on March 24 weighed 174 pounds (78.9 kg.)— 
a loss of 23 pounds (10.4 kg.) since admission. This 
loss of weight occurred without any increase of the 
concentration of serum protein. She was instructed to 
follow rigidly the diet ingested while in the hospital 
but the fluids were increased from 1,200 to 1,600 c.c. 
She was also instructed to take I cat unit of digitalis 
a day, 0.2 gm, of potassium sulfocyanate five days in 
each week and 30 mg. of the sedative phenobarbital 
three times a day. The following diagnosis was made: 
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in addition to severe diffuse hypertensive cardiovascular 
disease and obesity, chronic glomerulonephritis with 
nephrotic features. 


On October 19, 1945, the patient returned for re- 
examination and further advice. After her dismissal in 
March, 1944, constipation had been troublesome but 
gradually this condition improved. She did some gar- 
dening and later in the summer a little housework. 
Since midsummer of 1944 she had slowly gained weight 
because, as she stated, she was easily exhausted and 
was unable to do active work. 


On examination the patient was distinctly obese, her 
weight being 193 pounds (87.5 kg.).. There was edema, 
grade 1 to 2, of the lower legs but none elsewhere. 
The blood pressure was 220 mm. of mercury systolic 
and 110 diastolic. The heart was enlarged; a loud 
systolic murmur was heard over the apex and the 
second aortic sound was. distinctly accentuated. 
Throughout the lungs a few sibilant rales were heard 
but no fine or coarse moist rales. The liver did not 
seem enlarged. On palpation of the peripheral arteries 
there was‘slight but definite thickening, Ophthalmoscopic 
examination revealed findings in the retinal arterioles 
generally similar to those on March 2, 1944. However, 
along the left inferior temporal vessels there were a 
few small hemorrhages and old exudates and along the 
left superior temporal vessels there was a considerable 
hemorrhage. These findings were considered to be due 
to venous obstruction. No cotton-wool patches were 
visible. 


Laboratory studies revealed definite cardiac enlarge- 
ment in a roentgenogram of the thorax. The electro- 
cardiogram revealed a rate of 59, sinus bradycardia, 
inverted T wave in lead I, diphasic T wave in lead 
II, iso-electric T wave in lead III; inverted T wave 
and depressed S-T segment in chest lead IV, CR-5 
(Fig. 1). A single routine urinalysis showed a specific 
gravity of 1.015, albuminuria, grade 4, no reducing sub- 
stances, a few hyaline, granular casts in the sediment, 
22 leukocytes to a high power field and no erythrocytes. 
Quantitative estimation of the urinary protein in 1,300 
c.c. of urine showed 0.8 gm. in 100 c.c., total 10.4 gm.; 
chlorides 0.5 gm. in 100 c.c., total 6.5 gm.. On examina- 
tion of the blood the concentration of hemoglobin was 
decreased to 9.4 gm. per 100 cc. of blood, indicating 
definite anemia. The concentration of urea was elevated 
to 60 mg. per 100 c.c. of blood, the fasting blood sugar 
to 144 mg. per 100 c.c. and sulfate to 6.0 mg. per 100 
c.c. of serum. The concentration of protein was 5.3 


gm. per 100 c.c. of serum and that of albumin 3.4 gm. ° 


per 100 c.c. of serum, concentrations below normal but 
distinctly higher than in March, 1944, nineteen months 
previously. The concentration of lipoid substances in 
the blood plasma was still high, and similar to those of 
March, 1944. The finding of increased fasting blood 
sugar, 144 mg. in 100 cc. of blood, on October 20 
(Table I) suggested a trial of an Exton and Rose 
glucose tolerance test. This was carried out on Novem- 
ber 5. No sugar was excreted in the urine during the 
test but the blood sugar rose in half an hour to 190 
and in one hour to 252 mg. in 100 cc. (Table II). 
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Such a test would indicate that diabetes mellitus was 
present. This possibility will be discussed later. 

The patient was placed on the same diet as on March 
20, 1944, 1,000 calories, 80 gm. of protein, 80 gm. of 
carbohydrate, salt poor and fluids 1,600 cc. She was 


TABLE II. GLUCOSE TOLERANCE TEST OF 
EXTON AND ROSE* 














Blood Urine 
Time, Glucose sugar, 
a.m. ingested, mg. in 
* gm. 100 c.c. 
Volume, c.c. | Sugar, gm. 
8:10 117 48 ng 
8:13 50 
8:43 50 190 
9:13 252 26 0 




















*No food other than glucose was ingested before or during test. 


given | cat unit of digitalis daily, 30 mg. of phenobarbital 
three times a day and a codeine cough mixture. On 
this regimen she gradually lost weight, losing 10 pounds 
(4.5 kg.) in twenty-six days, and the edema of the 
lower legs decreased to a trace. Study of the blood on 
November 9 showed that there was still considerable 
renal insufficiency, the blood urea being increased to 76 
mg., the blood creatinine to 2.5 mg. and serum sulfate 
to 6.3 mg. in 100 c.c. However, in spite of the renal 
retention of these substances the hemoglobin was in- 
creased to 12.3 gm., the serum protein to 6.1 gm. and 
serum albumin to 3.9 gm. in 100 c.c. (Table I). The 
patient was dismissed on November 17 feeling much 
better, having little dyspnea even on effort, clear of 
rales in the lungs and practically free of dependent 
edema. Since returning home the patient has followed 
the same regimen and reports that she is losing weight 
and gaining strength. 

The diagnosis on this visit was diffuse arteriolar dis- 
ease with hypertension, group 2, myocardial degeneration 
with reduced reserve, diffuse bronchitis, chronic glomer- 
ulonephritis with nephrotic features and perhaps mild 
diabetes mellitus (abnormal blood sugar curve). 


Case 2.—The patient was a retired housewife, seventy- 
five years of age. Her family history was irrelevant. 
Her past history revealed that she had had a severe 
attack of typhoid fever at the age of seventeen years 
and that she had had frequent sore throats but her his- 
tory was otherwise negative for acute infectious dis- 
eases. She had never been pregnant. She had known 
for the past ten years that her blood pressure was ele- 
vated. Four years prior to admission, she had begun 
to have dyspnea on exertion. In the four weeks pre- 
ceding admission she had noted increasing dyspnea, 
orthopnea, cough and dependent edema. In the week 
prior to admission she had experienced anorexia and 
had vomited frequently. 

On admission to the hospital February 10, 1944, the 
patient presented a picture of congestive heart failure. 
Her height was 613% inches (157 cm.) and her weight 
135 pounds (61.2 kg.). The blood pressure was 230 
mm, of mercury systolic and 90 diastolic. On palpa- 
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: TABLE III. DATA ON CASE 2 
Whole Blood | Blood serum 

Hemo- Creat- Fasting BF 
Date, globin, Ue. inine, sugar, nitrogen, —— Albumin, Albumin- Sulfate, 
1944 gm. in g. in mg. in mg. in mg. in gm. in glob mg. in 

100 c.c. 100" cc. 100 c.c, 100 c.c. 100 c.c. 100’ e rs | 100 c.c. ratio 100 c.c. 
2-11 11.6 212 | 3.0 | ECG 
2-14 | ws | ls | 
2-17 196 2.9 | 
2-21 | 152 
2-26 | 104 | 1.9 | 111 4.7 | 2.4 | 1.0:1 
3-1 | 74 1.7 | 
36 | 62 48 4.3 2.4 1.2:1 
3-14 56 
$15 | 7.3 
31s | , 9.49 
3-21 74 17 
3-23 | 8.5 | | 
3-27 7.7 62 61 4.1 2.4 } 1.4:1 | 
-3 | 8.5 | 46 
4 7t | | 36 139 33 4.9 27 | 18a | 6.1 | 
4-1 





*Patient was given a transfusion of 500 c.c. of blood on March 17. 
tConcentration of cholesterol 305 mg., cholesterol esters 199 mg.. 


754 mg. in 100 c.c. of blood plasma. 
tPatient died. 


tion of the peripheral arteries considerable sclerosis 
was observed. The pulse was 100 and the temperature 
99°F. The patient was orthopneic. The heart was en- 
larged. Rales were heard posteriorly at the bases of 
the lungs, the liver was enlarged and there was a small 
amount of dependent edema. Ophthalmoscopic exam- 
ination revealed the retinal arterioles to be narrowed, 
grade 1, and there was sclerosis of the chronic hyper- 
tensive type, grade 1, graded on a basis of 1 to 4. 
There was anemia of the optic disks and retinal hem- 
orrhages were noted, which were thought to be due to 
anemia. A roentgenogram of the thorax showed some 
enlargement of the cardiac shadow and calcification 
of the aorta. On February 11, 1944, electrocardio- 
graphic tracings indicated left axis deviation but no 
other significant alterations (Fig. 2). The flocculation 
reaction of the blood serum was negative for syphilis. 
Routine urinalysis revealed on thirteen occasions a 
specific gravity of 1.010 to 1.020, albuminuria, grade 
4, no reducing substances; in only a single analysis 
were hyaline and granular casts present; frequently 
there were erythrocytes, grade 2 to 3 and leukocytes, 
grade 1 to 3. The protein content of the urine in three 
specimens ranged from 0.87 to 1.53 gm. in 100 cc. 
Similar analysis of the chloride content revealed con- 
centrations of 0:25 to 0.37 gm. in 100 cc. of urine. 
Chemical study of the blood showed that the patient 
was suffering from severe renal insufficiency. On Feb- 
ruary 11, 1944, the concentrations of urea and creatinine 
were 212 and 3.0 mg. per 100 c.c. of blood, respectively. 
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lecithin 380 mg.. 


fatty acids 499 mg., and total lipoids 





2011-44 


Fig. 2 (Case 2). Other than left axis 
deviation, there are no significant features 
in this electrocardiogram. 
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The hemoglobin content was 11.6 gm. in 100 cc. of 
blood but later, on March 15, 1944, it was observed to 
have decreased to 7.3 gm. per 100 ¢.c. of blood and the 
erythrocytes to 2,770,000 per cubic millimeter of blood. 


Necropsy.—There was moderate edema of the legs. 
The left pleural cavity contained 600 c.c. of clear fluid. 
The pericardial sac contained 50 c.c. of clear, straw- 
colored fluid. 




















Fig. 3 (Case 2). 


The concentration of protein varied from 4.1 to 4.9 
gm. in 100 c.c. of serum and the albumin-globulin ratio 
from 1:1 to 1.4:1. The plasma lipoids and phospholipids 
were increased, cholesterol 305 mg., cholesterol esters 
199 mg., lecithin 380 mg., total fatty acids 449 mg. and 
total lipoids 754 mg. in 100 c.c. of plasma respectively 
(Table III). On March 17, 1944 a transfusion of 
500 c.c. of citrated blood was given. 

Because of the severe myocardial and renal failure 
present on admission the patient was given 0.5 gm. of 
aminophylline in 500 c.c. of a 20 per cent solution of 
glucose every day for eight consecutive days. Digitalis 
was also administered. During the period of treatment 
in the hospital there was a gradual improvement of 
the patient’s condition. Her dyspnea became less no- 
ticeable and her weight decreased 11 pounds (5.0 kg.). 
Anorexia and nausea disappeared. With this clinical 
improvement there was a parallel improvement of myo- 
cardial and renal functions. The latter was indicated 
by a steady decrease of the content of blood urea from 
a conspicuous elevation to normal. There was also a 
fall of the blood creatinine to a normal concentration 
(Fig. 3). However on April 7, 1944, the serum sulfate 
was 6.1 mg. in 100 cc., distinctly above the normal 
concentration, indicating that there was still some definite 
renal dysfunction. On the same date the fasting blood 
sugar was 139 mg. in 100 c.c. This concentration was 
also somewhat above the accepted normal upper limit 
of 120 mg. in 100 cc. (Table III). On the sixty-fourth 
day in the hospital the patient fell and sustained a frac- 
ture of the neck of the right femur. She died two days 
later on April 15, 1944. 

The clinical diagnosis was diffuse hypertensive cardio- 
vascular disease with myocardial degeneration and fail- 
ure, chronic glomerulonephritis with nephrotic features, 
secondary anemia and fracture of the right femur. 
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Fall in blood urea and creatinine during period of improvement in renal function. 


The heart weighed 396 gm. The left ventricle was 
slightly dilated. The coronary arteriosclerosis was 
graded 1. There was. arteriosclerosis of the aorta, 
grade 2+. 

There was purulent exudate in the bronchi of the 
lower lobes of both lungs. The consistency of the lower 
lobes was slightly increased and there was slight edema. 
There was healed tuberculosis of the hilar lymph nodes. 

The right kidney weighed 160 gm. The surface was 
finely granular (Fig. 4a) and the consistency was mod- 
erately increased. A number of small cortical cysts 
were present. The markings of the cut surface were 
slightly indistinct. The cortex was 0.6 cm. in width and 
the medulla 1.0 cm. The left kidney weighed 170 gm. 
and had the same appearance as the right. 


Histologic Examination.—Sections of the myocardium 
revealed severe arteriolosclerosis with focal regions of 
muscular atrophy and fibrosis. 

Sections of the lungs revealed purulent bronchitis and 
early bronchopneumonia. Sections stained for fat with 
Sudan III revealed droplets of lipoid in many of the 
pulmonary capillaries. 

There were mild chronic passive congestion of the 
liver and severe arteriolosclerosis. 

Examination of many sections of both kidneys failed 
to reveal any normal glomeruli. The most constant 
abnormality was a conspicuous increase of the number 
of endothelial cells of the glomerular capillaries. Many 
of the gomerular tufts were converted into very cellu- - 
lar, bloodless structures in which the capillaries ap- 
peared to be partially or completely obstructed. About 
a third of the gomeruli were converted into fibrotic, 
hyalinized and obviously functionless structures. There 
were few epithelial crescents and some of these were 
also hyalinized. Adhesions of the glomerular tuft to 
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the capsule and pericapsular fibrosis were fréquently 
observed. There was ho evidence of intercapillary 
glomerulosclerosis (Kimmelstiel-Wilson disease). Many 
of the tubules were collapsed and lined by atrophied 


Fig. 4 (Case 2). (a.) 
(b.) Histologic appearance of 


Gross ap 
kidney: 


arance of kidney: fi 
endothelial proliferation 


Case 3—The patient, a corsetiere and housewife, was 
fifty-four years of age. Her family history revealed 
that two sisters had hypertension but it was otherwise 
Her past history disclosed that she had 


irrelevant. 


finely granular surface with shallow scars. 
in glomerular tufts; subintimal 


hyalinization of arterioles (hemotoxylin and eosin x120). 


epithelium. Many also were dilated and filled with a 
homogeneous acidophilic substance interpreted as pre- 
cipitated albumin. -Polymorphonuclear cells as well as 
erythrocytes were occasionally observed in these dilated 
tubules. Some of the tubular epithelial cells contained 
lipoid droplets, whereas others revealed evidence of 
hydropic degeneration (Figs. 4b and 5a). 

Most of the arterioles possessed walls greatly thick- 
ened by a subintimal deposit of hyaline material. This 
substance stained red with azocarmine and occasionally 
appeared necrotic. The lumina were greatly narrowed 
and in a few instances appeared entirely obliterated 
The arteries also revealed great thickening of their 
walls. Reduplication of the elastic layer of the intima 
and collagenous intimal thickening were common in these 
vessels (Fig. 5b). 

Sections of other organs did not appear to be ab- 
normal except for the presence of severe arteriolosclero- 
sis. The islets of Langerhans of the pancreas appeared 
normal. 

The following anatomic diagnoses were made: (1) 
chronic glomerulonephritis with renal insufficiency; (2) 
hypertrophy of heart (hypertension) with dilatation of 
the left ventricle; (3) hydrothorax (600 c.c., left) and 
edema of legs; (4) fracture of right femur; (5) pul- 
monary fat embolism; (6) purulent bronchitis and 
broncho-pneumonia; (7) generalized arteriolosclerosis. 
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never been pregnant and that the only infectious disease 
from which she had suffered was influenza in 1918. 

When the patient was admitted to the Mayo Clinic 
March 30, 1944, she complained of severe edema of the 
lower extremities. For six years she had had severe 
early morning headaches, relieved by .arising. Two 
years before admission dependent edema had developed 
and she had consulted a physician. She had not pre- 
viously sought medical advice or been aware of the ex- 
istence of hypertension. On examination at that time 
her blood pressure had been 260 mm. of mercury systolic 
and 140 diastolic. The electrocardiogram had revealed 
left axis deviation. The urine had contained a con- 
siderable amount of albumin. Blood studies had shown 
a hemoglobin concentration of 15.9 gm., blood sugar 
95 mg., nonprotein nitrogen 32 mg., serum protein 4.6 
gm., albumin 2.7 gm. and globulin 1.9 gm, in 100 c.c. 
A diagnosis of hypertensive cardiovascular disease had 
been made. Under treatment the edema had subsided. 
For the seven months prior to admission to the clinic 
there had been a gradual return of the edema. 

On physical examination the patient’s height was 64 
inches (163 cm.) and her weight 146 pounds (66.2 kg.). 
There were severe edema as high as the waist and moder- 
ate edema of the upper extremities. There was also a 
moderate degree of ascites. The mucous membranes 
did not appear abnormally pale. The average of hourly 
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determinations of blood pressure for twenty-four hours 
was 210 mm. of mercury systolic and 115 diastolic, The 
heart was enlarged. The lungs seemed to be clear; 
the liver was not enlarged. Ophthalmoscopic examina- 


Fig. 5 (Case 2). 
containing precipitated albumin (hematoxylin and eosin 
of arterioles (hematoxylin and eosin x330). 


403044 
Fig. 6 (Case 3). Other than left axis 


deviation there are no significant features 
in this electrocardiogram. 
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tion revealed the retinal arterioles to be generally nar- 
rowed, grade 2, with localized constrictions, grade 2 
to 3, and chronic sclerosis, grade 2, all graded on a basis 
of 1 to 4, the minimal change being 1 and the maximal 


Histologic appearance of kidney. Sg yBivalinice pomerie, epithelial crescent; dilated tubules 


(b) 


yalinized glomerulus; subintimal hyalinization 


4. A few superficial hemorrhages and one cotton-wool 
exudate were noted. 


Further studies included two roentgenograms of the 
thorax, which showed cardiac enlargement and some 
fluid in the bases of both pleural cavities. The elec- 
trocardiogram revealed a rate of 78, sinus rhythm and 
left axis deviation (Fig. 6). Routine analysis was 
made on eleven specimens of urine. The specific grav- 
ity varied from 1.011 to 1.030. There was albuminuria, 
grade 3 to 4. No reducing substances were observed. 
The sediment on.one occasion contained a few erythro- 
cytes, and a few hyaline and granular casts; usually 
there were five to ten leukocytes to a high-power field. 
Quantitative estimations of the protein in the urine 
were made on two twenty-four hour collections of urine. 
The concentration was 1.7 and 1.3 gm. in 100 cc. of 
urine and the total excretion was 11 to 27 gm. The 
concentration of chlorides, estimated as sodium chloride, 
was 0.18 to 0.85 gm. in 100 cc. of urine. Examina- 
tions of the blood revealed a concentration of hemo- 
globin of 13.3 gm. and of urea 28 mg. in 100 cc. of 
blood; a concentration. of protein 4.0 gm., of albumin 
2.0 gm., of globulin 2.0 gm. and of sulfate 5.0 mg. in 
100 c.c. of serum, respectively. On April 3 estimation 
of the plasma lipoids showed cholesterol 480 mg., chol- 
esterol esters 277 mg., lecithin 568 mg., total fatty 
acids 556 mg. and total lipoids 1,036 mg. in 100 cc. 
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TABLE IV. DATA ON CASE 3 








Whole blood 





Non- 
protein 
nitrogen, 


Fasting 
Urea, sugar, 
mg. in mg. in mg. in 
100 c.c. 100 c.c. 100 c.c. 


Protein, 
gm. in 
100 c.c. 


Albumin- 
globulin 
ratio 


Sulfate, 
mg. in 
100 c.c. 


Cyanate, 
mg. in 
100 c.c. 


Albumin, 
gm. in 
100 c.c. 





28 32 4.0 





2:2 








2:5 
+*2:6 








2.0 1.0:1.0 5.0 
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6- 1-454 
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*Concentration of cholesterol 480 mg., cholesterol esters 277 mg., lecithin 568 mg., fatty acids 556 mg., total lipoids 1,036 mg. in 100 c.c. of 


plasma. "ees 
tUrea clearance 38 c.c. (Standard). ae a! 
tSerum calcium 8.2 mg. and serum phosphorus‘2.8 mg. in 100 c.c. 


§On April 10, 12, 14, 18 and 22 the patient was given intravenously 30 gm. of acacia in 500 c.c. of water (total 150 gm. of acacia). 
**During previous twenty days the patient had ingested 14.4 gm. of potassium sulfocyanate. 


“Patient died at home. 


~ 








of plasma. On April 8 the fasting blood sugar was.90 


mg. in 100 c.c. (Table IV). x "fe, 


Treatment during the patient’s stay of twenty-four 
days in the hospital was directed chiefly toward reduc- 
tion of the edema. Measures consisted of a low-salt, 
relatively high-protein (100 to 125 gm.) diet and limita- 
tion of fluids to 1,200 c.c. daily; 9 gm. of potassium 
nitrate daily; three intravenous injections of 1 c.c. of 
mersalyl (salyrgan); five intravenous injections of 30 
gm. of acacia dissolved in 500 c.c. of distilled water; 
and 11 cat units of digitalis given over a five-day period. 
The patient lost 13 pounds (5.9 kg.) and the edema 
was distinctly reduced. 

On April 15 the serum calcium was only slightly de- 
creased to 8.2 mg. in 100 c.c.; however, the concen- 
tration of protein in the serum had- decreased to 2.2 
gm. and that of acacia had increased to 1.6 gm. in 
100 c.c. This reciprocal relation of the concentrations 
of serum protein and acacia is the rule after the injec- 
tion of solution of acacia. It is of interest that on 
April 11, the day following the first injection of solu- 
tion of acacia, the blood urea rose to 56 mg. but the 
standard clearance of urea was relatively high (38 c.c.). 
However, an increased concentration of nonprotein 
nitrogen in the blood (51 to 57 mg.) was present until 
April 24. This latter finding was indicative of distinct 
renal insufficiency. The patient was also given a con- 
siderable amount of potassium sulfocyanate, approxi- 
mately 0.6 gm. daily while in the hospital. This medi- 
cation did increase the concentration of cyanate to 11:1 
mg. in 100 c.c. of plasma and appeared to lower the 
patient’s’ blood pressure. The variations’ of the morn- 
ing readings during the last four days'in the hospital 
were 155 to 165 mm. of mercury systolic and 90 to-100 
diastolic. On April 24, when the patient was dismissed 
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from the hospital, she was advised to follow the same 
dietetic and therapeutic regimen at home. 

_ The subsequent course of the patient’s illness was not 
Satisfactory. On July 1, 1944, her physician reported 
the recurrence of edema, an estimation of blood pres- 
sure of 186 mm. of mercury systolic and 120 diastolic 
and a large amount of albumin in the urine. The pa- 
tient’s husband further reported on January 31, 1945, 
that the edema was then as severesas at any time dur- 
ing her illness... Apparently there was a gradual down- 
ward course during the next four months and on June 
1, 1945, the patient died. 

The clinical. diagnosis in this case was severe diffuse 
arteriolar disease with hypertension, myocardial degen- 
eration and chronic glomerulonephritis with nephrotic 
features. 


Observations 

Clinical Observations.—The three patients were 
women between the ages of forty-three and seven- 
ty-five years. Patient 1 was distinctly obese and 
excess of weight undoubtedly exaggerated her 
symptoms. Conversely. a_ reduction regimen 
proved very helpful. Pregnancy could be ex- 
cluded as an etiologic factor in Cases 2 and 3. 
The history and initial findings in the three cases 
were those of hypertensive cardiovascular dis- 
ease. These included hypertension, enlargement 
of the heart, decreased cardiac reserve, temporary 
signs of myocardial failure, left axis deviation 
in the electrocardiograms (Figs. 1, 2 and 6) and 
narrowing of-the lumina and thickening of the 


MINNESOTA MEDICINE 





GLOMERULONEPH RITIS— DAUGHERTY ET AL. 


walls of the retinal arterioles. The occurrence 
of edema was subsequent to cardiovascular in- 
volvement and was associated with both myo- 
cardial failure and lipoid nephrosis. This se- 
quence of events was clearly revealed in Case 
1. Edema was more severe and generalized in 
Case 3 than in Cases 1 and 2 and it is of interest 
that the blood pressure was higher and more sus- 
tained and retina! alterations were more noticeable 
also in this case. Distinct secondary anemia oc- 
curred only in Case 2 and was probably due in 
part to renal insufficiency. The temporary reduc- 
tion of the concentration of hemoglobin to 9.4 gm. 
in 100 c.c. of blood in Case 1, on October 20, 1945, 
and subsequent increase in the next three weeks 
to 12.3 gm. might possibly have been due to a 
temporary increase and subsequent decrease of 
volume of plasma. An increased volume of plas- 
ma has been demonstrated in cases of dropsy 
due to either myocardial failure® or lipoid nephro- 
sis‘ and in Case 1 both these conditions pre- 
vailed. There were no clinical symptoms sug- 
gestive of diabetes mellitus in the three cases. 


Chemical Observations —Albuminuria was al- 
ways present in the three cases and was particu- 
larly noticeable during the nephrotic phase of the 
disease. In this phase excretion of protein in- 
creased by a minimum of 0.6 gm. in 100 c.c. of 
urine in Case 1 and by a maximum of 1.7 gm. in 
100 c.c. in Case 3 and amounted in twenty-four 
hours to the considerable total of 5.0 to 27.0 gm.* 
The protein concentration of the blood serum 
was reduced to between 4.0 and 4.3 gm. and the 
albumin fraction to between 2.0 and 2.7 gm. in 
100 c.c. The low concentration of protein (2.2 
gm.) in Case 3 on April 15, 1944, followed the 
injection of solution of acacia and was due to 
hypervolemia. Associated with this definite hypo- 
proteinemia was a distinct increase of the lipoid 
content of blood plasma.’ The degree of lipoi- 
dema was equally conspicuous in Cases 1 and 3, 
the concentration of total lipoids ‘amounting to 
1,309 mg. and 1,036 mg. in 100 c.c. of plasma, 
respectively. In Case 2 lipoidema was less, the 
concentration amounting to 754 mg. in 100 c.c. 
In all three cases in addition to the increase of 
total lipoids, there was a relative increase above 
the normal concentration. of cholesterol, choles- 
terol esters, lecithin and fatty acids (Tables I, 
III and IV). 


“See method of quantitative estimation in list of methods of 
chemical analysis at end of paper. 
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It is of interest that renal function adequate for 
the removal of metabolic waste products, such as 
urea and creatinine, was present in the three cases 
at some time during the nephrotic phase. On ad- 
mission renal insufficiency was severe in Case 2 
but its occurrence proved to be temporary, as 
subsequent findings revealed a decided improve- 
ment (Table II, Fig. 3). For a period of four 
and a half years observations in Case 1 revealed 
adequate clearances of urea on two visits and 
normal concentration of sulfate in the serum at 
each visit. However, on the patient’s fourth ad- 
mission, six years after her initial visit, definite 
renal insufficiency was present and it appeared 
to be chronic. 

For some years there has been an increasing 
consciousness of a relation between diabetes mel- 
litus and the development of chronic diffuse ne- 
phritis. The work of Kimmelstiel and Wilson® 
was pertinent in this connection. We therefore 
were interested to learn that in our three cases 
repeated routine urinalyses, and in Case 1 urin- 
alysis after the ingestion of glucose, according to 
the tolerance test of Exton and Rose’, failed to 
reveal glycosuria. A fasting blood sugar in Case 
3 was normal, 90 mg. in 100 c.c. in Case 2, 139 
mg., a definitely abnormal-concentration, while in 
Case 1, three estimations of the fasting blood 
sugar varied from 113 to 144 mg. in 100 c.c._ The 
latter concentration led to the giving of an Exton 
and Rose glucose tolerance test to Patient 1 on 
November 5, 1945. This test revealed a distinctly 
abnormal blood sugar curve, the blood sugar ris- 
ing at the end of an hour to 252 mg. in 100 c.c. 
(Table II). The latter observation would sup- 
port a diagnosis of early diabetes mellitus.?°™ 
On the other hand, the patient presented several 
metabolic problems, including obesity, low caloric 
and carbohydrate intake for the previous two 
weeks, hypertension and chronic renal insufficien- 
cy. In some of these various disturbances when 
diabetes is known to be absent, abnormally high 
glucose tolerance curves have been observed."7* 
If the patient continues to reduce her weight and 
loses 30 to 40 pounds (13.6 to 18.1 kg.), it will be 
then important to repeat the glucose tolerance 
test. 


Pathologic Observations —These were carried 
out in a single instance, Case 2. The significant 
gross findings were kidneys of normal weight 
(330 gm. for the sum of the weights of the two 
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kidneys); with finely granular surfaces, and an 
enlarged. heart, having a weight'of 396 gm. The 
left ventricle was slightly dilated and moderate 
arteriosclerosis of the coronary arteries was pres- 
ent. Histologic examination of many ‘organs 
revealed severe generalized arteriosclerosis. 
Sections of the myocardium revealed severe ar- 
teriolosclerosis with focal regions of muscular 
atrophy and fibrosis. The microscopic examina- 
tion of the kidneys left no doubt that the patient 
had been suffering from active progressive and 
chronic glomerulonephritis. The endothelial pro- 
liferation of the glomerular capillaries, the syn- 
echiae and the formation of epithelial crescents 
were all evidence of glomerular inflammation. 
On the other hand, the vascular changes were 
those of hypertension. The hyaline intimal thick- 
eming of the arteriolar walls, the reduplication of 
the elastic layer and the collagenous intimal thick- 
ening of the larger arteries were all typical of 
the changes that one finds in cases of hyperten- 
sion. The occasional finding of necrosis of ar- 
teriolar walls and advanced collagenous intimal 
thickening and edema of arterial walls had been 
described by Bell* as typical of long-standing 
hypertension with acute uremia. There was no 
evidence of intercapillary glomerulosclerosis 
(Kimmelstiel-Wilson disease), and the islets of 
Langerhans in the pancreas appeared normal his- 
tologically. 


Comment 

Chronic glomerulonephritis may be a lifelong 
disease.** Periods of latency alternate with those 
of acute exacerbations. Hypertensive involve- 
ment of the arterioles develops occasionally dur- 
ing the acute phase and usually during the chronic 
course of glomerulonephritis. However, in a 
few instances hypertension never develops. In 
our present cases the onset of hypertension pre- 
ceded the development of lipoid nephrosis and 
evidence of severe renal damage. In fact. our 
three cases for some time closely simulated cases 
of primary diffuse hypertensive disease in which 
pathologic study fails to reveal inflammatory le- 
sions of the glomerulus. In Case 2 of this 
series the histologic findings in the kidney sug- 
gest that the underlying cause of the patient’s 
illness was glomerulonephritis. However, the 
conspicuous histopathologic alterations in the ar- 
terioles and arteries'of many organs support the 
clinical viewpoint that hypertension had been pres- 
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ent for a long time. A reasonable. explanation 
of these somewhat incoherent findings would be 
that the initial lesion was in the glomerulus and 
subsequently gave rise to hypertension, and that 
the progression of the vascular alterations, once 
they began, was more rapid than the progression 
of those in the glomerulus. If this viewpoint is 
correct the secondary hypertension led to diffuse 
vascular injury and thus added further damage 
to a primarily diseased kidney. An example of 
such a sequence of pathologic events, though some 
details were different from those of Case 2, was 
reported in 1939, 


We believe that such cases as herein described 
occur rarely but the fact that they do occur sug- 
gests a more critical attitude in diagnosing the 
condition of patients who have diffuse hyperten- 
sive disease. Excessive excretion of albumin 
and slow subsidence of edema when recovery of 
myocardial function seems evident should stimu- 
late further investigation of renal function and 
the concentration of protein and lipoid constit- 
uents in the blood serum. Whether these pa- 
tients were examples of early diabetes mellitus 
is debatable. Further study of Case 1 and of 
other similar cases should clarify this point. 


The findings reported in these cases bring 
sharply to our attention’ the complicated prob- 
lems involved in the development. of the tetralogy 
of Bright: albuminuria, generalized edema, 
diffuse hypertensive phenomena and severe renal 
insufficiency. The variability of the occurence of 
any. of these four conditions and the exact sig- 
nificance of each or all at a given period em- 
phasize the great need for further investigations 
before we shall understand accurately their causa- 
tion. 


Summary 


The clinical course of an atypical form of 
chronic glomerulonephritis was characterized ini- 
tially by diffuse hypertensive disease of consid- 


erable duration. Subsequently lipoid nephrosis 
developed and later still definite renal insufficiency. 
Histologic findings in a single case revealed both 
inflammatory lesions in the glomeruli of the kid- 
neys and conspicuous alterations in the arterioles 
throughout the body. It is suggested that the 
lesions in the glomeruli initiated the hypertension, 
which in turn gave rise to the lesions in the ar- 
terioles, and that the rate of progression of the 
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pathologic changes in the arterioles appeared to 
be more rapid than that in the glomeruli. 


METHODS OF CHEMICAL ANALYSIS EMPLOYED IN 
THE PRESENT STUDY 


Whole Blood 


Hemoglobin.—Sanford, A, H., Sheard, Charles and Osterberg, 
A. E.: The photelometer ’and its use in the clinical labora- 
tory. . J. Clin. Path., 3:405, 1933. 

Urea.—Van Slyke, D.: D.. ps Cullen, G. E.: A rmanent 
preparation of urease, and its use in the determination of 
urea, J. Biol. Chem., 19:211, 1914. 

Creatinine.—Folin, Otto: Rébentaey manual of biological chem- 
istry; with supplement, Ed. 3, pp. 149, 245 and 247. New 
York: D. Appleton & Company, 1922. 

Sugar. —Folin, Otto and Wu, Hsien: A system of blood analy- 
sis: I. A simplified and improved method for determina- 
tion of sugar. . Biol. Chem., 41:367-377, (Mar.) 1920. 


Plasma 


Cholesterol.—Bloor, W. R.: The determination of cholesterol 
in blood. J. Biol. Chem., 24:227, 6. 

Cholesterol esters —Bloor, W. R., and Knudson, Arthur: The 
separate determination of cholesterol and cholesterol esters 
in small amounts of blood. J. Biol. Chem., 27:107, 1916. 

Lecithin.—Youngburg, G. x, ry Youngburg, Mamie V.: 
Phosphorus en: system of blood phosphorus 
analysis. j.L & Clin. ‘Med, 16:158, 1930. odified by 
Maclay, .E.: By 

Fatty acids.—Bloor, W. R.: 
of lipid in blood plasma. 

Thiocyanates.—Barker, M. H.: 
o— of hypertension. 
1 ‘ 


The determination of small amounts 
J. Biol. Chem., 77:53, L 

The blood cyanates in the treat- 

J.A.M.A., 106:762-767, (Mar. 7) 


Serum 


Total proteins.—Macro-Kjeldahl technic of estimation of total 
nitrogen and total protein calculated after subtracting non- 
protein nitrogen as estimated by the micro-Kjeldahl method. 

Albumin and globulin fractions.—Howe, P. E.: The determina- 
tion of Roa. in blood—a micro method. J. Biol. Chem., 
49:109, 1921. 

Kingsley, G. ee ‘ae % for the separation of 
— BP J globulin. J. Biol. Chem., 133:731, 
1 

Calctum.—Clark, E. P., and Collip, J. B.: <A study of the 
Tisdall method for the determination of blood serum cal- 
— with a suggested modification. J. Biol. Chem., 63:461, 
1 4 


Phosphorus.—Kuttner, Theodore and Lichtenstein, Louis: 
colorimetric studies: II. Estimation _of_phosphorus: 
She -stannous chloride reagent. J. Biol. Chem., 


Micro 
molyb- 
86:671, 


Sulfate-——Power, M. H., and Wakefield, E. G.: A volum- 
etric benzidine method for the determination of inorganic 
and ethereal sulfate in serum. J. Biol. Chem., 123:665, 
1938. 


Acacia.—Keith, N. M., Power, M.-H.,,and Wakefield, E. G.: 
The detection and persistence of Acacia in the blood. Proc. 
Staff Meet., Mayo Clin., 10:38-41, (Jan. 16) 1935. 


Urine 
Total nitrogen.—Kjeldahl, J.: Neue .Methode zur Bestimmung 


des Stickstoffs in organischen K6rpern, Ztschr. f. anal. 
Chem., 22:366, 3. 


nitro Seah of ronprotein nitrogen 4° macro- 
Kjel ahi method after prec ipttating the protein by Folin’s 
tungstic acid reagent metho Total proteins calculated by 
subtracting the nonprotein nitrogen from the total nitrogen 
and multiplying the remainder by 6.25. 

Sugar.—Benedict, S. R.:_ The detection and otyeies - glu- 
cose in urine. J.A. M. A., 57:1193-1194, (Oct. 7) 1 
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BLOOD PLASMA TRANSFUSIONS 
(Continued from Page 1211) 


are rare, caution should be exercised to prevent 
exaggeration of the importance of these reactions 
in clinical practice. However, since milder re- 
actions are more or less frequently encountered, 
since sensitivity can be built up by repeated trans- 
fusions in certain cases, since the development of 
accidental sensitivity by young females from trans- 
fusions in early life may spoil their chance of hav- 
ing a family, and since child life can be saved by 
proper observations of the Rh relation between 
man and wife, the intra-group hemolytic reaction 
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creates an important clinical problem that de- 
serves the careful attention of all physicians. 
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RELATIONSHIP BETWEEN PREGNANCIES AND AGE OF OCCURRENCE OF 
BREAST CANCER IN THE HUMAN 


A Preliminary Report 


C. P. OLIVER, Ph.D., E. T. BELL, M.D., J. J. BITTNER, Ph.D., C. DENNIS, M.D., 
W. A. O'BRIEN, M_D., A. E. TRELOAR, Ph.D., and M. B. VISSCHER, M.D. 


Dight Institute and University of Minnesota Medical School 
Minneapolis, Minnesota 


EVERAL investigators have reported data 

which strongly suggest that the incidence of 
breast cancer is higher in single and in childless 
married women than in married women with 
children. Reviews of the literature on the subject 
are given by Geschickter® and Shimkin.® Dorn*® 
has reported that the relative death rate from 
breast cancer is highest in single women, lowest 
in married women with children, and intermedi- 
ate in childless married women. Duffield ‘and 
Jacobson* reported that the increase in relative 
death rate of single women over married women 
is most noticeable in women past thirty-four years 
of age. In contrast to these findings, the relative 
death rate from uterine cancer was found to be 
lowest in single women and highest in childless 
married women.’ Although married women are 
longer lived than unmarried women, it seems im- 
probable that the relatively lower breast cancer 
death rate for women with children is due en- 
tirely to the better health associated with mar- 
riage. Childbearing apparently decreases the 
likelihood of death from breast cancer. 

In mice, pregnancies affect the incidence of 
mammary carcinoma, but the incidence varies in 
the different strains (see review by Heston®). 
The females in some strains develop mammary 
carcinoma only if they are bred, but others devel- 
op cancer even as virgins. In those strains in 
which mammary carcinoma occurs in virgins as 
well as breeders, the tumor appears earlier in the 
breeders than in the virgins. Bittner? reported 
a difference of approximately seven months in 
a strain’ which he used. . Andervont* found a 
difference of two months in another strain. 

Although some strains of mice show an increase 
in the incidence of mammary. cancer associated 
with an increase in the number of litters, the 
effect of number of litters on the age of occur- 
rence is at least not very striking. Jones’ reported 
data showing that the average age at death in can- 
cerous females producing seven or more litters is 


This study was made possible by a grant-in-aid from the 
Graduate School of the University of Minnesota to the authors. 
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lower than that for the less fertile females, but 
the number of females with a large number of 
litters is relatively small. 

The effect that number of children may have 
on the incidence of brea$t cancer in women is not 
well established. Women with breast cancer are 
reported to have fewer children than women of 
the general population. Ina report of 1,041 cases 
of infiltrating mammary cancer of whom 916 were 
married, Geschickter> reported data which show 
that only 54.4 per cent of the married women 
had more than one child. The average number 
ofechildren per family was 2.3 as compared to 
3.75 given in the 1920 census. Although women 
who develop breast cancer are usually less fecund 
than women who have not developed cancer, the 
effect of fertility on the age at which cancer oc- 
curs has not been subjected to detailed analysis. 
In one report a statement was made that the 
effect of pregnancies is to change the age at which 
the tumor occurs.*® 

The present paper is a preliminary report on 
data concerning the distribution of total pregnan- 
cies and ages at which breast cancer occurred. 


Source of Material 


The patients of the tumor clinie of the Uni- 
versity Hospitals have furnished source material 
for the study. Practically all of the women are 
county patients who come from rural or small 
urban communities and belong to the same social- 
economic group. 

Data are collected at the time the patient at- 
tends the clinic. At that time interviewers ask 
for information including histories of the pa- 
tient’s cancer, her pregnancies, breast feeding, 
and her family. She is, therefore, not unduly im- 
pressed by the questions about her pregnancies. 
The data are substantiated by referring to the 
pathologists’ reports, hospital charts, and other 
professional records. Where it seems to be 
necessary, the data are checked with the patient’s 
doctor or with other persons who can give the 
needed information. 


We express our apprecia- 
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tion for the co-operation of those who make the 
study possible. 
Data on women with gall-bladder disease are 


being collected as a control. Questions identical 


Totals 
85-89 
80-84 
75-79 
70-74 


33 32 20 26 35 15 


Age at Onset 


4 5 


6 


fertility. compares with that of other women in 
the same social-economic group cannot, be deter- 
mined until more complete data on the corftrol 
cases are collected. The fertility is definitely 


Sf ee ae 


4 3 Tolals 


7 &.§ 


Number of Pregnoncies 


Fig. 1. 
age cancer ages of the various pregnancy groups. 


to those asked cancer patients are asked the con- 
trol patients. 


Report of Cases 


Although 253 cancer patients have been inter- 
viewed, complete data are not available concern- 
ing all of them. The records which are consid- 
ered complete are referred to in the subsequent 
discussion. 

Complete information about the total number of 
pregnancies and age of occurrence of cancer has 
been collected from 201 of the breast cancer pa- 
tients. Fourteen single women and seventeen 
married women reported no pregnancies. The 
other 170 women reported 715 pregnancies, in- 
cluding eighty-nine abortions. Thirty-nine wom- 
en had one abortion each; nine had two; five had 
three; three had four; and one had five. The 
average number of pregnancies for these 170 
fertile cancer patients is 4.2. For all 201 women 
the average is 3.56. Approximately 46 per cent 
of the fertile women have had no more than three 
pregnancies. The 
patients according to the number of pregnancies 
is shown by the totals in figure 1. How this 
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distribution of these cancer ( 


Scatter graph of age of cancer occurrence and number of pregnancies. 


The line connects the aver- 


higher than that for the general population. 

The average age of onset of breast cancer for 
the 201 cases is 53.4 + 0.85 years. The standard 
deviation is 11.99. Although it is unwise to draw 
conclusions from the small number of reported 
cases, there is a suggestion that the distribution 
of the ages of cancer for all cases is bimodal with 
one modal class in the 46-47 age groups and 
another around age 67-68. 

The distribution of ages of onset of cancer 
for the 201 patients according to the number of 
pregnancies is shown in figure 1. The ages of 
onset, grouped into classes of five-year . range, 
are represented on the scale of ordinates in the 
scatter graph. The number of pregnancies are 
shown on the abscissal scale. The scatter distri- 
bution of persons in the two categories is shown 
by the numerals in the graph. The total number 
of individuals belonging to each cancer-age clas- 
sification is given on the right side of the graph. 
The number -of individuals belonging to each 
pregnancy classification is shown in the upper 


‘side, opposite to the pregnancy classes. 


The distribution of the individuals in the figure ° 
suggests that the age of onset of breast cancer 
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in these women is not correlated with the num- 
ber of pregnancies they have had. This is also 
indicated by the broken line in the figure which 
connects the average age of onset of breast cancer 
for each pregnancy class. The average age for the 
thirty-one women with no pregnancies and for 
those. with from one to seven pregnancies in- 
clusive is in each case close to the average for the 
whole group, which is 53.4 years. Less regu- 
larity is found in the continuity of the line con- 
necting the average ages of onset for those wom- 
en who had eight to thirteen pregnancies. How- 
ever, the total number of women falling into each 
of these classes is small, and the irregularity 
probably represents the effect of small numbers 
in the samples. 


Only thirty-one of the women had no preg- 
nancies and fourteen of these were single wom- 
en. Although the numbers of individuals are 
small for purposes of comparison, it is interest- 
ing to note that the average age of onset for the 
fourteen single’ women is 50.9 and that for the 
seventeen married women reporting no preg- 
nancies is 56.1 years. The difference is not 
statistically significant. 


The data cannot be separated into those wom- 
en who voluntarily had a low fertility and those 
who desired more: pregnancies but were physio- 
logically unable to become pregnant. They be- 
long, however, to a social-economic group of 
women who tend to have a greater average num- 
ber of children than women of the general popu- 
lation. 


Only 124 of the cancer patients with pregnan- 
cies gave data which clearly establish the age of 
first pregnancy. The earliest reported age is 
fifteen and the latest is forty years. The aver- 
age age of first pregnancy for the group is 25.9 
years. Noconclusion may yet safely be made, but 
the data indicate that the age of first pregnancy 


probably is not correlated with the age of occur- 
rence of breast cancer in these women. 


Although childbearing is recognized by many 
investigators as having an effect on the incidence 
of breast cancer, there seems to be no correlation 
between the age of occurrence of breast cancer 
and childbearing as measured by the total num- 
ber of pregnancies. Apparently some factor 
other than pregnancies is responsible for the 
differences in relative death rates from breast 
cancer associated with the marital status of wom- 
en. 


Summary 


Among 201 women from a common social- 
economic group, the average age of occurrence 
of carcinoma of the breast was 53.4 and the av- 
erage number of pregnancies was 3.6. For the 
fertile women the average number was 4.2. 


The average age of occurrence of breast can- 
cer in these women was the same for the sterile 
women, those with low fertility, and those with 
a large number of pregnancies. The number of 
pregnancies is not correlated with age of occur- 
rence of breast cancer in these women. 
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MASSACHUSETTS APPROVES THE BARNES BILL 


It is interesting to note that in a recent election in 
Massachusetts the Barnes Bill was passed by a 65 per 
cent majority on a referendum vote of the people of the 
state. The Barnes Bill provided that no union can 
operate in the state until the president and secretary of 
the union file with the Commissioner of Labor and 
Industries a statement of the union’s aims; the names, 
addresses and salaries of all officers; initiation fees and 
scale of dues, fines and assessments. Thereafter, the 
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union must report annually to the Commissioner: salaries 
paid to officers, all expenditures with name and address 
of recipient and amount of payment and receipts from 
dues, initiation fees, fines and assessments. And this 
in an industrialized state where both the AF of L and 
the CIO campaigned vigorously against the bill! The 
indication is that the citizens of Massachusetts, includ- 
ing union members themselves, are fed up with the irre- 
sponsibility.of some labor unions. 
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THE RELATIONSHIP BETWEEN GENERAL PRACTITIONER AND SPECIALIST 


ORWOOD JACKSON CAMPBELL, M.D. 
Minneapolis, Minnesota 


Change is an inherent part of the practice of medi- 
cine. e are all accustomed to it. We like it to come 
slowly, a little at a time, so that we may absorb it 
gradually and thus painlessly. Sudden spurts in the 
momentum of change are disturbing, cause apprehen- 
sion that it may not be absorbed without serious dis- 
location, both economically and professionally. The 
trend toward specialization had gained an increasing 
velocity, even before the war. At the conclusion of the 
war this trend appears to have gained a new momentum. 
Whether this is permanent or whether this trend is to 
be viewed with alarm is not entirely clear, but it is 
quite clear that a very large section of the medical 
profession, both locally and throughout the country, have 
rather suddenly become alarmed, piqued, irritated, or 
infuriated at a situation for which they themselves do 
not feel any major responsibilty. They now propose to 
do something about it. 


The factors which have contributed to the unrest are 
manifold but can be grouped under two main headings: 
loss of security; loss of prestige. These factors have 
been ably presented in a number of articles occurring 
in the literature and need not be dwelt on at length. 
Briefly enumerated under. the first heading, loss of se- 
curity, I would list first and foremost, fear of restric- 
tion of hospital privileges; second, exclusion from par- 
ticipation on equal basis with the specialists in many 
government-sponsored health projects; third, loss of 
replacements from medical schools and desertion from 
the ranks by general practitioners who become specialists. 

Under the second classification—loss of prestige—I 
refer to the transition, especially in urban areas, from 
the beloved family physician of former years to merely 
a general practitioner who is rated fourth choice in the 
EMIC program, to the /ése majyesté of making solitary 
rounds at the hospital while the specialist confrere leads 
a large entourage of residents and interns through the 
corridors, to the humiliation of being called for minor 
cuts and abrasions and temperatures under 100, only to 
be replaced by the specialist when the family really 
becomes alarmed. These factors and many others, some 
more real than others, tend to drive our Society into 
two separate camps if for no other reason than com- 
munity of interest and self-protection. 

Unfortunately, the threatened division comes at a 
time when we can least afford to have our house di- 
vided. We are engaged at this time in a struggle for 
the very existence of freedom of practice. Through 
the combined efforts of all branches of organized medi- 
cine, spearheaded by the National Physicians Commit- 
tee, we have made a good showing in the hearings on 
the Wagner-Murray-Dingle Bill. It is only the first 
skirmish, It is really only a preliminary to other battles. 

It is the considered view of those whoé are most active 
in our defense that the pressure for State Medicine will 
continue, will alter its attack, and if thwarted in the 
whole, will seek to attain its end piecemeal by putting 
over such measures as the Pepper Bill, which is a very 
large chunk of State Medicine indeed. 

While we can hardly blame the proponents of social- 
ized medicine as the cause of this threatened split in 
our ranks, they are nonetheless clever and quite capable 
of utilizing it to undermine our solidarity. Such irrita- 
tions as the EMIC “blue book,” the proposed discrim- 
ination: between general practitioners embodied in the 
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Pepper Bill, and even efforts to force the adoption of 
a double fee schedule for the Veterans Administration, 
one for general practitioners and one for specialists, all 
emanate from Washington. If we allow ourselves to 
be divided into two large camps, our battle for sur- 
vival is lost. We will all end up under government 
control, and the group which will suffer most -will be 
the general practitioners. How can you doubt it? Has 
not Washington made this abundantly clear? 


It is not my purpose tonight to try to solve the 
tremendous problems which have been suggested above. 
It is my hope to persuade you that it is to our com- 
mon interest to so arrange our house that we can live 
together and help one another, rather than to allow a 
deep schism to crack open our Society. It is my feel- 
ing that while the problems presented above can only 
be solved on a very broad, even national basis, the ir- 
ritations, frictions, antagonisms and fears. which are 
creating tension between us can be largely allayed on a 
local basis. It is my purpose, therefore, to examine into 
these fears and irritations, to try to distinguish between 
what is real and what is imagined, to point out what 
the general practitioner holds against a specialist, and 
the specialist against the general practitioner, to assess 
a little blame if blame seems to be obvious. In fact, 
this is a family council where some dirty linen is to be 
washed in the hope of easing tension and cooling tem- 
pers. We would all really like each other very much— 
if only the other fellow would behave. 


Never having been a general practitioner myself, 1 
realize that I may be incapable of viewing this prob- 
lem entirely dispassionately. My only excuse for giving 
such a talk on an occasion-of a presidential address, 
which usually implies an address of great dignity, is 
the feeling that the situation cannot be ignored, and if 
not dealt with promptly and effectively, may create ir- 
reparable damage to our Society. I hope that six years 
on the Board of Directors and one year as President 
has given me a certain objectivity to offset my lack of 
experience as a general practitioner. Certainly I have 
cornered every general practitioner of my acquaintance 
in the last few months, trying to get his point of view. 
In fact, I suspect that a great many of you may have 
already heard this speech at least in part. Incidentally, 
if you note a few bulging hips among you, they “are 
not flasks. I have asked a few.of my friends’to pro- 
vide themselves with short lengths of lead pipe to help: 
get me out of here if my remarks prove too offensive: 

The most frequently expressed fear of the general 
practitioner, especially in urban areas, is that he may be 
deprived of hospital privileges because of a change of 
policy on the part of the Jay hospital boards. It is 
feared that hospitals are becoming. so departmentalized 
that there will be no place for the'-general practitioners. 
I have never felt that this fear was well grounded. It is 
certainly not likely to occur at.a time when hospitals are 
overcrowded and when displaced staff men would have 
difficulty in finding a new hospital home. Furthermore, 
it has been my feeling that’ most hospital board mem- 
bers appreciate the need for and the contributions of 
general practitioners. To confirm my. conviction in this 
regard, and to offer reassurance to our general prac- 
titioners, I have sent personal letters to the chairmen of 
the lay boards of each of the Minneapolis Hospitals. 
I have asked two questions: Bi 


1. I would like to know whether your board contem- 
plates any change in staff setup. which would displace 
general practitioners who are’ now staff members? 
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2. I would like to know whether, when members are 
added to your hospital staff, general practitioners are 
to be excluded and only specialists admitted? 


Responses were received from six hospitals—Asbury, 
Abbott, Deaconess, Eitel, Northwestern and St. Barna- 
bas, The answers to the above two questions in each 
case were unequivocally, “No:” Three hospitals—Swed- 
ish, Fairview and St. Andrews have not responded by 
letter, but prior to this talk, I was in communication by 
phone with the heads of each of the lay boards,- and 
they have stated that letters are on the way; and again 
in each case they have answered “No” to the above 
questions. Some of the letters went considerably fur- 
ther than merely answering my questions, expressing 
themselves in such a way as to indicate high apprecia- 
tion on the part of the lay board members for the 
general practitioners. I am going to read two of them. 
The first is from the Northwestern Hospital: 


“Dear Dr. Campbell: In answer to your letter of September 17 
which has just reached me due to my absence from town, I am 
pag 3 glad to tell you that the answer to both of your questions 
is ‘No.’ 

“I brought the matter to the attention of the Executive Com- 
mittee this morning, and also to the attention of Dr. Platou, 
our Chief of Staff, and they concurred with me in telling you 
that we have not passed any rules which discriminate against 
eneral practitioners in our hospital nor is it our intention to 


so. 

“We have a number of general practitioners on our active 
staff and we have recently taken on our associate staff several 
mew men in this field. e believe there is a definite need for 
general practitioners in the field of medicine. I hope this will 
allay the fears among this group. 

“With kindest regards, I am, — Mrs. F. Peavey Her- 
#¥ELFINGER, President, Board of Trustees.’ 


The second letter which I wish to read is one from 
Mr. Bolles Rogers of the St. Barnabas Hospital Board. 
Here, perhaps more than in any of the hospitals, appre- 
hension has been felt on the part of the general prac- 
titioners that they might find themselves without staff 
connection in the near future. I believe this letter will 
settle all doubts in our minds in this respect: 


“Dear Dr. Campbell: The contents of your letter of the 17th 
have been read with much interest. It is very difficult to believe 
that there can be any fundamental disagreements between groups 
of physicians because of rivalries originating within the branches 
of the medical profession. adequate care of the sick is of 
primary importance and all branches of medical science are 
equally important in accomplishing this end. 

“The Board of Trustees of St. Barnabas Hospital have increas- 
ingly felt their responsibility in seeing that patients who are 
brought to the hospital are assured of the best possible care and 
the safeguarding of their health. Plans are proceeding to 
establish increasingly high standards of care and practice over 
a period of time which will still further insure this end. Nothing 
could seem morc oy to the Trustees of St. Barnabas 
Hospital than that any discrimination should be made among 
the classifications of doctors using our facilities. 

“Answering your specific questions: 


“(1) Whether . ny qanteapietes any change in ae 
which wow isplace general practitioners who are 
staf members, On half of the rd, I should like to 
answer, ‘Categorically No’ to this question. The Board has 
asked the general practitioners using our facilities to set up 
standards themselves which beyond peradventure of a doubt 
would insure for their patients every safeguard. It is my un- 
derstanding that the specialists have already defined their par- 
ticular fields of practice, but that general practitioners have 
never established: a yardstick for measuring the boundaries of 
their practice of medicine and surgery. It is the belief of the 
Trustees that the adoption of such a measure, originating from 
the general practitioners themselves, would be a forward step in 
medical practice which could easily establish a pattern for all 
doctors in the United States classified as general practitioners. 
A clearly defined statement to this end should greatly enhance 
the prestige of the general practitioner in the eyes of the public. 
There is no thought of removal by Board action of any classi- 

fication of doctors from the staff of St. Barnabas Hospital. 


“(2) Whether, when new members are added to our hospital 
alk Basin practitioners are to be excluded and only specialists 
admitted. The answer is again, ‘Categorically No.’ The Board 
of Trustees of St. Barnabas Hospital not only .greatly esteems 
the work of the general practitioner, but would feel that the 
hospital would most inadequately serve the general needs of 
the public were there rot a substantial number of general prac- 
titioners on its st: It is our firm belief that for many years 
to come, if not for all time, the general practitioner will ‘con- 
tinue to be the cornerstone of the practice of medicine. St. 
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Barnabas welcomes all general practitioners whose ethical ap- 
roach to their work measures up to the high standards which 
ve been set in the operation and management of the hospital 

In our opinion, it would be a major tragedy for general prac 

titioners to feel that there was any discrimination against them 

at our hospital. 

“I sincerely hope that any misunderstandings which might 
have arisen in this connection may be speedily dissipated, and 
that general practitioners will realize that they are welcome on 
the same basis of integrity and capability as are the specialists. 


“The threat of- socialized medicine is very real, and in our 
opinion, no classification among doctors would be so Seriously 
injured as the general practitioner. The establishment of govern- 
ment clinics would not work to the advantage of the general 
practitioner. I wish to commend you, sir, for the sincere and 
intelligent effort which you are making to hold together in 
Hennepin County representatives of the various groups of the 
medical profession in order that they may present a united front 
against the encroachments of regimenting government agencies. 
Sincerely yours, Cuartes Botites Rocers, President.” 


It is very obvious that any fears which may be held by 
general practitioners that they may not be able to hos- 
pitalize their patients are groundless, and that there will 
be no change in this policy as long as there are estab- 
lished general practitioners in the city of Minneapolis. 
I am sure that any threat to this promise would be as 
vigorously opposed by specialists as it would be by gen- 
eral practitioners. 

Under the general heading of restricted hospital priv- 
ileges there is another very serious source’ of friction. 
I refer to the restriction of operative privileges. To the 
best of my knowledge, each of the Minneapolis Hos- 
pitals has restricted the privileges of performing sur- 
gery to those of their membership who in the judgment 
of the surgical staff are competent to perform surgery. 
Automatically admitted to full privileges are members 
of the two licensing boards, the American Board of 
Surgery, and the American College of Surgeons. To 
this are added those men without certification who can 
nevertheless satisfy the staff of their competence. As a 
result, there have been a few men who have been re- 
stricted and whose operative privileges have been cur- 
tailed. This cuts deeply and cuts where it hurst most, 
in the pocketbook. 

Organized medicine must walk the rather narrow 
path between, seeming to ignore the rights of some of 
its members on the one hand, or, on the other hand, sup- 
porting a retrograde step which is against the best in- 
terests of the public which would jeojardize the pro- 
tection of the public, and which would classify medical 
men in the minds of the public as mercenary. The 
following general principles seem self-evident: 

At the present time the only place where the quality 
of medical practice can be controlled is at the staff level. 
Each staff has the moral obligation to protect the gen- 
eral public against incompetence. Each staff has the 
good name and reputation of medicine to support be- 
fore the public. I am sure that there are many here 
who have had the same agonizing experience as I have 
had of watching some grossly incompetent man betray 
the trust of a patient who has submitted to his unskilled 
surgery, and who have walked out of an operating room 
as I have, with a feeling of shame and humiliation that 
I belonged to a society which would tolerate such a 
practice. 

It is right and it is necessary to control operating- 
room privileges. At the same time it:must be conceded 
that such control is capable of abuse. Personal enmities 
or jealousies make it necessary that each staff consider 
its actions carefully to prevent injustices. It should be 
pointed out that formal surgical training need not be a 
prerequisite to surgical competence, and that regardless 
of how a man has achieved proficiency, his proficiency 
should be recognized. 

Periodically, likewise, a staff should review its lists 
making such additions as may be justified by additional 
training and experience. In the future it is a reasonable 
expectation that surgical competence will not be achieved 
at the expense of the patient but rather through formal 
training, throiigh assistanceships or preceptorships. 

While we are on the subject of hosiptals, it might be 
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well to point out that the present crowded conditions 
and the difficulty in obtaining beds for our. patients has 
made us all hypersensitive and suspicious that our fel- 
low. practitioners are receiving preferential treatment. 
I have heard the claim that general practitioners are 
discriminated against and that specialists get beds with- 
out difficulty. I can answer from personal experience 
that this simply is not so. I hope that within the next 
year or two sufficient new beds may be added to reduce 
the pressure so that we will not look at our confreres 
and think there goes the so-and-so who sends in fake 
emergencies, or who has a drag in the office by which 
he gets his patients in when we cannot obtain beds for 
our own patients. 


A very genuine fear of the general practitioner, and, 
in my opinion of much more real concern, is the prob- 
lem of lack of replacements. Unquestionably, fewer of 
our graduates im medicine are choosing the field of 
general practice. If this trend continues, the question is 
raised as to how whole communities can get along. I 
do not believe it is a matter of great concern for the 
urban areas, but for rural areas it is indeed a real and 
serious matter. I have in mind that in an urban area 
more and more internists will be trained, will be taught 
that they must make house calls, and in general, to take 
the place, as far as possible, of the old family physician. 
Because some of you may not agree with me that even 
an urban atea can get along without general practition- 
ers, and because many of you are greatly concerned 
about the trend, I wish to dwell for a short time on 
the part which medical education plays and will con- 
tinue to play in determining the choice of students 
toward specialization. 


The accusation has been seriously advanced here in 
Minnesota, that the Medical School actually discourages 
students from becoming general practitioners. I do not 
know whether this represents the predominant feeling 
of the general practitioners of the State or only the 
most vocal’ and aggressive; nor do I know whether 
this: group accused--the- Medical -School- of deliberately 
planning, of going out of its way, to discourage medical 
students from going into general practice. To find out 
what the true facts are and what the Dean’s office had 
to say in this regard, I recently spent some time with 
Dr. Diehl and his assistant, Dr. Weaver. I learned that 
Dr. Diehl is acutely conscious of the Medical School’s 
responsibility in furnishing practitioners for the State, 
and, far from making a deliberate effort to encourage 
specialization, the School is casting about for ways and 
means by which those with a natural aptitude or in- 
terest for general practice may be encouraged. At the 
present time, two semesters of two hours each per 
week are devoted, in a crowded curriculum, to a subject 
called orientation in practice. Here where the subjects 
generally included under the art rather than the science 
of medicine are covered, an effort is made to fire the 
imagination of those students to whom the family doctor 
relationship to his patient has a strong appeal, and to 
those who are interested in finding the greatest oppor- 
tunity for rendering service. Even greater emphasis 
is planned in the immediate future when outstanding 
general practitioners throughout the state are to be in- 
vited to address the classes, picturing .the advantages, 
the pleasures, and the satisfactions which go with being 
a good family doctor. 


For the past three years, Dr. Weaver has conducted 
a survey among Senior students in an effort to determine 
student objectives. Over this three-year period, the 
answers to the various questions have remained remark- 
ably consistent. For example, while 75 per cent of the 
class has indicated an interest in obtaining board certifi- 
cation as specialists, 25 per cent have indicated an in- 
terest in postgraduate work for a-period insufficient to 
obtain training as a specialist. In other words, for 
the past three years, one-quarter of the class did not 
plan on specialization. 


Dr. Diehl estimates that despite the interest of 75 per 
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cent of the class in obtaining specialist recognition, lack 
of facilities will prevent all but a small part of this 
group from achieving their objective. Dr. Diehl esti- 
mates that for a while at least, 75 per cent of the gradu- 
ating class will still enter general practice. Whether his 
estimate is correct or whether only 50 per cent enter 
the field of general practice, it is still obvious that the 
supply is not going to be cut off immediately. 

As further exoneration of our Medical School for 
responsibility for student interest in specialization, I 
would cite the latest questionnaire which was sent out 
by Dr. Weaver, this time to incoming Freshmen. Sur- 
prisingly, there was not more than a 5 per cent deviation 
from the answers given by Seniors. In other words, 
medical students already have made up their minds as 
to how they wish to practice by the time they. reach 
Medical School. 

In order to get a better idea of how medical students 
arrive at a decision to specialize, or to go into general 
practice, to learn what factors influence this decision, 
I recently had lunch with a group of twenty or more 
boys from the Medical School. I asked these boys to 
drop me a note indicating in general their background, 
their year in school, whether they had decided on the 
type of practice they wished, and what factors deter- 
mined that decision. The answers were revealing, in- 
telligent, and showed a surprisingly well-thoughtout 
analysis of the present and probable future situation. 1 
received replies from eighteen. Nine had made up their 
minds that they wished to specialize. These decisions 
had been made before entering medical college for the 
most part and the Medical School had not influenced 
their decisions. Five wished to specialize and thought 
that the School had influenced their decision, although 
no one felt that the School was going out of its way 
to do so. It was a natural result of the type of training 
they were receiving. Two were undecidel and two 
had made up their minds that they were going into 
general practice. I would like to read the replies of the 
two who are going into general practice: 


“I intend to become a general practitioner probably because 
of my background. I came from a rural: area and appreciate 
the definite need in these areas for good’ general practitioners. 
I’m not afraid of either being driven. out by the specialist. 
nor am I afraid of starving to death. I feel that the University 
is pushing men into specialties! I don’t believe there is need tor 
greater than 25 per cent specialists.” 

“As far.as my plans go at this time I think I will do general 
practice. This is primarily because I do not like to live in a 
big city and prefer to work independently. Since I am quite 
young, I may seek further training in internal medicine or 
pediatrics in the form of a residency before I go out. I am 


now a Junior and come from a farm. 


I think that it is significant that these boys both 
came from rural areas. I believe there is a fertile 
field to investigate further when trying to devise ways 
and means of obtaining general practitioners for rural 
communities. I wish to read in addition a letter from 
a Sophomore who had not made up his mind as to his 
type of practice. The letter is fairly representative of 
the way most medical students regard their training. 


“If it is financially possible for me to study for some’ specialty, 
I shall probably do it for the following reasons: 

“Our instruction in medicine is given by specialists in their 
field, and I am impressed by the enormous body of knowledge 
which these men state we must have before doing a really 
job in that field of medical practice. Realizing the limitations 
of time and ability of a single physician in achieving a real 
proficiency in even one specialty, the enormity of the task of 
setting oneself in the position of the general practitioner who is 
supposed to, have a {neemeaere knowledge in all fields with 
equal responsibility in all fields, is difficult. Knowing the fact 
that a specialist in a given field can usually do more for your 
patient than you as a general practitioner can do, it is really a 
duty to refer your patients to these men, leaving you to 
bandage fingers and remove dust particles from the eye. 1 
realize the n for the general practitioner in the small com- 
munities in this country, but the prospect of having the com- 
plete medical responsibility for 2 community, in the realization 
of your own inadequacy, is not a_ reassuring one. The only 
way that I could go into a community as a ly my practitioner 
would be to grit my teeth and just simply do the best I could 
knowing my limitations—but defining your limitations while out 
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of contact with the teaching institutions and clinics where new 
and better techniques are constantly developed, is not easy. I 
may say finally that in all probability I will go into private 
practice as a general physician but not without the misgivings 
and apprehension as stated above.” 


To accomplish my purpose in this talk, namely, to 
help reduce tension’ by bringing into the open many 
sources of friction, I cannot hew entirely to considera- 
tion of broad principles such as we have been discussing 
above. I believe that I must go a little deeper under the 
surface and air complaints which have as their basis 
human frailties such as selfishness, thoughtlessness, 
egotism and other human weaknesses. Let us see if we 
can outline the major complaints which each group holds 
toward the other: 

First, let us consider the general practitioner. What 
personal grievances does he hold toward the specialists 
as a group? 

The general practitioner complains that the specialist 
grabs the case. In the case of the internist, he simply 
takes over, manages the case, directs therapy and deals 
with the family, leaving the general practitioner with 
nothing to do except to shift from one foot to the other 
and look unnecessary. In the case of the surgeon, he 
either takes over the case in whole, squeezing the gen- 
eral practitioner out of the picture, or does not adjust 
his fee to permit the general practitioner to make a 
charge of his own. 

With respect to the ‘internist, let the specialist re- 
member to serve in the capacity of a consultant and 
let him work through the general practitioner. To the 
busy internist. it would be easier to assume the whole 
responsibilty but not conducive to harmony profession- 
ally. It is worth an extra effort on his part to keep 
the family doctor: in the picture. Most times he will find 
that the general practitioner is truly the family doctor 
and can bettér represent the problem to both patient and 
family than can the specialist alone. 

In regard to the second complaint that surgeons do 
not protect the general practitioner as far as his fee is 
concerned, let the Surgical Society as a group consider 
this situation and establish some criteria of a proper 
relationship. - Frankly, I was astonished to find that 
some surgeons will not operate with the referring gen- 
eral. practitioner but insist on taking over the whole 
case. Time will not permit: me.to go into the problem 
to any great extent, but I will merely state that in my 
own opinion it is incumbent upon the surgeons of Min- 
neapolis to see that the general practitioner does stay 
on the case, does participate in the case, and does make 
a reasonable charge for the service. By so doing, sur- 
geons will withdraw the temptation for a general prac- 
titioner to overstep the boundary of his own ability. 
If-faced with the loss of the entire fee, it is only human 
for the ‘general practitioner to wonder whether he 
might get away with the surgery himself. This does 
not involve fee splitting since in every case the patient 
must be informed as to where his money is going. The 
justification of such charge by the referring general 
practitioner must be obvious to the patient, and it is 
the surgeon’s duty to see that the patient understands 
the contribution of the general practitioner. If the pa- 
tient does not accept the charge, then the whole system 
breaks down. We cannot insist on any fee arrangement, 
however reasonable ‘and desirable from our point of 
wiew, if it antagonizes the public. 

Another source of irritation to the general practitioner 
is the fact that the specialist does not adhere to his 
specialty but does general practice. This is perhaps the 
greatest “gripe” of the general practitioner. “Specialist? 
Show me one!” Thus did a general practitioner ac- 
quaintance of mine greet my referring to a group of 
specialists. I did succeed in pointing out a few to him 
and we compromised on the fact that there probably 
are a few men who aré really adhering to their specialty. 
This problem i$ not so much a question of ethics but 
of good manners and a sense of fitness of things. To 
me, there would be complete loss of dignity to represent 
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myself as a specialist, by accepting referred work, and 
then to take general practice merely because it found 
its way into my office. Such behavior would ‘imply 
greater concern for dollars than for the dignity’ and 
respect for the specialty. Let every man who is quali- 
fied as a specialist meet and settle his own problem 
and make a final decision as to whether or'not he is 
going to confine his work to a specialty’ or do general 
practice. If he decides in favor of general practice, 
well and ‘good, but let him be frank and classify him- 
self as a general practitioner. Let him cease being a 
source of embarrassment to others in his field who are 
truly specialists. Let him‘cease putting a strain on the 
general practitioner-specialist relationship. Let hospital 
staffs refuse to classify as a specialist even those who 
are certified unless they do restrict their work. 

A certain amount of overlapping of fields is, of 
course, necessary for good public relations. It is im- 
portant that we do not make snap judgments about our 
specialist confreres. If the internist cannot lance a boil 
or a surgeon prescribe for a cold, incident to work in 
his own field, specialization has gone to absurd lengths 
and we will only succeed in antagonizing the public. As 
specialization by certification grows, and specialization by 
self-declaration fades, there will be fewer causes to 
complain that specialists are not confining themselves 
to their fields. 

Another general practitioner’s complaint is that the 
specialist, even though he has gained recognition by 
belonging to one of the colleges, is nevertheless no more 
competent and oftimes does poorer work than general 
practitioners who make no pretense of being specialists. 
Unfortunately, in a few cases, this is true. However, 
it is water over the dam. Admittedly, in the case of the 
American College of Surgeons with which I am most 
familiar, the standards were let down over a period of 
years. Many men throughout the country were granted 
membership who could not pass the test today. The 
standards of the College have been raised. Dr. Mc- 
Eachron told me, personally, that the American Col- 
lege of Surgeons had turned down over 100 applicants 
last year who are already holders of certification by 
the American Board of Surgery. Application was re- 
fused on the basis of lack of experience. 

Indicative of the extreme degree of allergy generated 
toward the specialists, I was told by several general 
practitioners that the specialists were “high hat” that, 
working in the same hospital year after year, some of 
the specialists hardly speak to them and have nothing 
to do with them socially. This I find hard to believe or 
understand, but I would suggest that if there are any 
specialists whose egos require that supreme degree of 
isolation where only the privileged may know them and 
speak to them, the dictates of human kindness suggest 
that they be given isolation so splendid and complete 
that a little friendliness and social intercourse may final- 
ly appeal to them. 

There are other complaints which time will prevent 
me taking up at any great length. The general prac- 
titioner complains that he cannot get consultation with- 
out long delay. The specialist, of course, has been busy 
and probably will be busy. Why not give the referred 
case froin a general practitioner a little priority with 
respect to his own private patients for the sake of good 
relationships? Another complaint: the specialist is losing 
the personal touch. The general practitioners state that 
their patients return from the specialist with the feeling 
that the specialist had never seen them at all—only 
that small part of their anatomy for which they were 
referred to him. Let the specialist remember the patients 
like to have some personal interest in them. They do 
not like to be considered “cases” or problems. 

Let us now examine why the specialists complain of 
the general practitioners. Frankly, the specialist “ain’t 
mad at nobody.” Why should he be? His security is not 
threatened except by socialized medicine. 

The only two major complaints which I have been 
able to detect among the specialists were listed by 
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Thompson in an article in the June 6 JAMA. First, a 
failure to distinguish between the trivial and the serious. 
Second, failure to observe the limitations of his training. 
These are accusations which may be leveled at a very 
small percentage of the general practitioners. But there 
is a tendency to damn the whole group for the sins of 
the few. The first, failure to distinguish between the 
trivial and the serious, can only be due to carelessness, 
indifference, or incompetence. The second is a matter 
of integrity and intellectual honesty. That this matter 
cannot be safely entrusted to the practitioner alone, is 
attested to by the fact that hospitals have found it neces- 
sary to control operating room privile I would say 
that in general my conversation on this subject with 
varied specialists of my acquaintance indicates no ani- 
mosity towards general practitioners as a group. In fact, 
I believe that the specialists are behind me in my ef- 
forts to support the just claims of the gneral prac- 
titioners and I know of none who would knowingly put 
obstacles in their pathway. 

There has been formed very recently a new organiza- 
tion of general practitioners called the American Col- 
lege of Physicians and Surgeons. I would like to make 
some remarks about this organization in all kindness. and 
sympathy. To begin with, I feel that such an organiza- 
tion is desirable and needed. I cannot understand why 
it has not existed before. I understand that similar or- 
ganizations are developing in other parts of the country. 
Properly managed, with wholesome objectives, this or- 
ganization will be a distinct help to the general prac- 
titioners and to the Society as a whole. Should this 
organization degenerate into a purely selfish movement 
using pressure tactics, it is capable of splitting or- 
ganized medicine completely into two camps with mu- 
tual suspicion and disrespect. 

Such an organization could develop along three some- 
what separate lines: 

It could be wholly idealistic and too proud to deal 
with sordid matters of economics and personal income, 
a line which we would all readily agree would be silly 
and futile. It could swing far in the opposite direction, 
being bombastic, aggressive, purely selfish and totally 
inconsiderate of the needs and welfare of medicine: as 
a whole. Or it could take the middle course, in which 
it most logically could concern itself about the finan- 
cial welfare of its members and still be constructive 
and stand up well before public inspection, if the glare 
of publicity were ever thrown upon it, 

It is along this middle line that I am hopeful that 
the local chapter of American College of Physicians 
and Surgeons will develop. I have urged every general 
practitioner of my acquaintance to join this group feel- 
ing that if it embraces most of the general practitioners 
in our Society, it naturally will be well run and remain 
on good solid ground. If it is joined only by those who 
feel that they have an axe to grind, it will not only 
fail in its objective but will render us all a great dis- 
service. 

Frankly, I was upset at the tenor of the letter which 
was circulated, soliciting membership. It seemed to me 
that the letter radiated rancor and ill will. I feel that 
any society based on rancor and ill will is doomed 
to failure. In the consitiution and by-laws of this or- 
ganization I feel that, from the standpoint of public and 
professional relations, a constructive program for better- 
ment of the general practitioners and betterment of the 
care which they render to the public, could have been 
more clearly stated. I am afraid that the average lay- 
man looking over the constitution and by-laws may see 
only the dollar sign behind. it. 

Under the by-laws in the section referring to mem- 
bership, a mechanism is set up whereby any general 
practitioner member of this organization may establish 
himself in any one of seventeen specialties, including 
chiropody. I am asking if a layman might not con- 
sider this as definitely subversive toward the interests of 
the public, might not think that this amounts to special- 
ization by self-declaration. It is not to be construed, from 
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my remarks, that a general practitioner who has ob- 
tained the qualification necessary for him to center an 
interest in any of these special groups should not be 
permitted to do so, but why establish the mechanism 
of such a pseudo. certification? 

I feel that there are many ways in which this new 
society may do something constructive for the gen- 
eral practitioner. For example, I have long felt that 
there is a need in hospitals for some standard other 
than specialist standards by which the performance of 
general practitioners may be judged. Why not have a 
committee of. general practitioners in each hospital to 
supervise the work of other general practitioners, to, 
in a fashion, establish a standard of competence by 
which work may be judged? I believe that such a com- 
mittee would have a positive effect on laggard and 
unprogressive men who are not giving the patient the 
benefit of the best available treatment. Under the pres- 
ent system, no one checks the laggard. No specialist 
considers it seemly to ask him to toe the line, but if 
he knows that his work is under the surveillance of 
members of his own group, he is likely to bestir him- 
self and to keep abreast of the times. 

Since we are all concerned about the decreasing num- 
ber of graduates who are going into general practice, 
let the new society interest itself in finding out where 
its best material comes from. I would suggest that the 
man who would make the best family doctor in a rural 
community is a man who originally came from a rural 
community. Let the society go into the high schools 
and into rural communities Bs these boys have made 
up their minds that they wish to become specialists. 
Let them indoctrinate this group with the opportunity 
for a life of service and a place of admiration and respect 
in the community. Let this group consult with Dr. Diehl 
who, I can assure you, will be sympathetic and ‘co- 
operative in devising ways and means of maintaining a 
student interest in general practice while he goes through 
medical school. 

Let this group consider the feasibility of establishing 
preceptorships, especially in rural communities where 
general practitioners of outstanding accomplishment can 
take a boy at the end of his rotating internship, or 
whatever his period of training may be, and teach him 
how to handle a general practice. Finally, let this group 
concern themselves with the education of its member- 
ship. It has been my observation that the best general 
practitioners are found in rural communities. They 
have no one to lean upon. They must read, study, go 
to meetings, and keep abreast of the times. It is possible 
for a general practitioner in an urban area to slide along 
doing the obvious, and whenever he gets into trouble, 
call for readily available help. 

A fine general practitioner is in my mind a better man 
and a man who has accomplished more than many a 
good specialist. He must have more information at hand 
than the specialist. He must read and study constantly. 
He cannot coast on what he knows. 


Before leaving the subject, I would like to point out 
where the general practitioner’s strength really lies. It 
lies in his position as family doctor. The public, or at 
least a very large share of the public, still demands a 
family doctor, one to whom it may take all of its med- 
ical problems. The public resents the necessity of mak- 
ing its own diagnosis before it can select a specialist. It 
resents being passed through many hands for what it 
considers a simple problem. 

In my opinion, the general practitioners’ society has 
missed a golden opportunity. They should have called 
themselves the “Academy of Family Physicians.” There 
is where the general practitioner's real strength lies. 
There is where he can go for support, if his existence 
is.ever threatened. In every’ other respect, in competi- 
tion with the specialist, he is at a disadvantage. 

In conclusion, I wish to point out that we are all here 
together practicing in Minneapolis; and there is little 
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Alk EMBOLISM 
Report of Two Cases 


HAROLD H. JOFFE, M.D., and ARTHUR H. WELLS, M.D. 
Duluth, Minnesota 


Dr. A. H. Wetts: We wish briefly to present two 
fatal cases of air embolism, neither of which could 
have been recognized clinically. Dr. Joffe will give you 
his interpretation of the literature on ‘this and related 
subjects. 


Case Presentations 

Dr. F. H. Dickson: A white man, seventy-six years 
old was admitted to the hospital one month before his 
death complaining primarily of difficulty in breathing. 
He had been bedridden for some weeks because of a 
chronic bronchitis, The difficulty in breathing was as- 
sociated with a non-productive cough and swelling of 
the ankles but no chest pain. Physical examination re- 
vealed an acutely ill patient, perspiring profusely and 
with a respiratory rate of 30 per minute. His blood 
pressure was 160/100 and his heart was fibrillating at 
120 per minute. The lungs were emphysematous 
throughout with numerous sticky rales and expiratory 


“wheezes, but theré~Was no physical évidente~of con= 


solidation at the time of admission. There was a grade 
I pitting edema of both ankles. The white blood cell 
count was 55,000 with 92 per cent neutrophiles, and 
the red blood cell count was 4,000,000 with 13 grams 
of hemoglobin. The blood urea nitrogen was 13 milli- 
grams per cent. An x-ray picture of the chest was 
interpreted as revealing a cardiac enlargement and 
bronchopneumonia. In addition to supportive therapy, 
the patient received x-ray over the lungs, penicillin, 
and sulfadiazine to a level of 6.7 milligrams per cent. 
In spite of the therapy, the patient tended to run a 
low grade fever, never over 101°F. There was some 
mild improvement followed by a general downhill 
course with the white blood cell count gradually fall- 
ing to 12,000 and the hemoglobin to 10.5 grams. He 
had a most severe attack of coughing beginning about 
two hours prior to his unexpected death. 


Dr. A. H. Wetts: At the necropsy performed two 
hours after death, pleural cavities were found com- 
pletely obliterated by adhesions, except for a small area 
on the anterior aspect at the apex of the left lung. 
There was an extensive accumulation of small bubbles 
of gas throughout the soft tissues in the anterior medi- 
astinum, extending into the hilar area of the left lung 
and into a pneumothorax over the left upper lobe. 
There was no hemorrhage in this region. Both lurtigs 
had extensive nodular consolidation, and later micro- 
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scopic examination revealed much fibroblastic organ- 
ization of the exudate. There was also considerable 
acute and chronic inflammatory change in bronchi. In 
situ, there was a severe distension of the right auricle 
and ventricle due to gas and many tiny bubbles of gas 
and blood. The gas hissed as it escaped from a small 
opening in the right auricle. It was primarily present 
in its natural form. The’ right ventricle also contained 
about 15 c.c. of frothy blood clot. The right auricle 
also contained an old mural thrombus in its tip measur- 
ing 1 cm. in diameter. The blood in the cavities of the 
left side of the heart was mostly clotted and had no 
gas or bubbles. The coronary arteries had a mild 
atherosclerosis without narrowing of their lumina. 
Final Diagnosis: 


1. Hypertensive cardiovascular disease 
(a) Cardiac hypertrophy (440 grams) 
(b) Chronic congestive heart failure 
(c) General anasarca 
(d) Chronic passive congestion of lungs, liver, 
spleen, and kidneys 
(e) Auricular fibrillation (clinical) 
2. Unresolved bronchopneumonia 
(a) Pulmonary emphysema 
(b) Pneumothorax and mediastinal emphysema 
(c) Air embolism to right side of heart 
(immediate cause of death) 
3. Chronic bronchitis 


Dr. S. E. Urperc: The second case is that of a 
colored woman, fifty-eight years old, admitted on De- 
cember 31, 1945 for symptoms of intestinal obstruction. 
On January 14, 1946 a resection of a gangrenous por- 
tion of the small bowel, enteroenterostomy and colostomy 
were performed for an intestinal obstruction due to 
strangulation of an internal hernia. At the time of the 
surgery the entire intestinal tract was found to be 
matted together by adhesions which were apparently 
due to an operation twenty-two years ago for some 
pelvic condition. The patient had a rather stormy. con- 
valescence and was discharged in good condition on 
February 9. She was readmitted on June 2 for ex- 
tra-peritoneal closure of the colostomy. There was a 
long-standing history of hypertension with a minor pre- 
vious cerebral vascular accident. The blood pressure 
on this admission was 210/120. She was taken to the 
operating room on June 4, but the surgery was post- 
poned because of a moderately hard coughing spell 
during the administration of a spinal anaesthesia as- 
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sociated with rales in the chest. Closure of the colos- 
tomy was performed on June 6 under spinal anaesthesia. 
Because the blood pressure fell from 160/100 to 95/70, 
the patient was kept in the operating room and nasal 
oxygen was given for over a one and one-half hour 
period postoperatively. She was then returned to her 
room with a weak and thready pulse, poor respirations, 
and expired approximately five minutes later. 


Dr. H. H. Jorre: Necropsy examination performed 
two hours after death showed the right ventricle to be 
slightly dilated and the right auricle appeared about 
twice its normal size. In situ, it felt as if it were dis- 
tended under pressure. The pulmonary artery was 
unusually prominent and tense. Incision into the, pul- 
monary artery produced an expulsion of air with a 
high pitched whistling tone followed by distinctly frothy 
blood. There remained about 20 c.c. of frothy blood 
in the right ventricle. The left side of the heart con- 
tained no gas or bubbles. The coronary arteries had a 
grade I atherosclerosis with no narrowing of their 
lumina. Hypertrophy of the left ventricle accounted 
for the mild cardiac enlargement (430 grams). The 
lungs had a grade Il emphysema in ‘their upper lobes 
with atelectasis of the dependent portions. There was 
no interstitial emphysema. The portal vein was distend- 
ed and tense. When opened, distinctly frothy blood was 
expelled. There was no pneumoperitoneum and no evi- 
dence that the peritoneal cavity had been entered during 
the operative procedure for closure of the colostomy. 
Final Diagnosis: 


1. Air embolism (immediate cause of death, source 
undetermined ) 

2. Hypertensive cardiovascular renal disease 
(a) Cardiac hypertrophy (430 grams) 
(b) Coronary sclerosis, grade I 
(c) Arteriolar sclerosis of kidneys, grade III 
(d) Pulmonary atelectasis 
Emphysema, grade II 

. Leiomyoma of uterus 
Intestinal adhesions (severe and diffuse) 
Recent closure of colostomy 


Discussion 
Dr. A. H. Wetts: We feel that the first patient 
presented ruptured lung tissue during his seizure of 
coughing. Air escaped into interstitial tissues, mediasti- 
num, and pleural cavity, building up pressure until it 
forced its way into a torn vein. The patient’s auricular 
fibrillation very likely aided in the accumulation of air 
in the right auricle. We do not know the source of the 
air embolus in the second case. Apparently the intra- 
venous glucose therapy which was started. at the onset 
of the operation was not at fault. However, we have 

no personal knowledge of this. 


Dr. H. H. Jorre: Air embolism, according to Mart- 
land,?° is the result of the entrance of air into the venous 
circulation or occasionally the systemic circulation with 
consequent. blockage of the heart and the pulmonary cir- 
culation or the cerebral or coronary circulation. Block- 
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age of vessels in other locations, since no disastrous re- 
sults ensue, are of no practical significance. 


Etiology 
The etiologic factors in the production of air embolus 
are many and the following list, although incomplete, 
clearly illustrates the diversity of procedures and con- 
ditions which may prove fatal by this means. Basically 
they all depend upon the entrance of a sufficient amount 
of air into the circulation in a relatively short time. 


1. At the time of the commonly used intravenous 
fluid therapy. 

2. During blood donations where strong positive pres- 
sure may develop in the closed donor set.15 

From wounds or operations of the head, especially 

those in which the dural sinuses are injured.?° 

With deep sea diving where the diver holds his 

breath during ascent.®1¢6 

In immersion blasts.? 

In lavage of the nasal sinuses where air under pres- 

sure is blown through an antrum.’ 

From wounds and operations in the neck and up- 

per chest.1° 

With injection of air into the bladder for diagnostic 

aerograms.?1 

At the time of criminal abortions where air and 

fluid are injected directly into the uterine cavity.?° 

In obstetrics, especially at the delivery of a placenta 

previa. 

In other diagnostic and therapeutic procedures in- 

cluding : 

(a) patency test of the fallopian tubes‘ 

(b) intravaginal insufflations! 

(c) transuterine pneumoperitoneum, especially if 
attempted near menstruation or after a cur- 
ettement 

(d) direct intraperitoneal pneumoroentgenography 

(e) artificial pneumothoraces® 

(f) air insufflation in the region of the adrenals 
for x-ray visualization of adrenal tumors? 


Pathologic Physiology 

The amount of air necessary to produce death in 
experimental animals varies with the investigators. As 
little as 8 cc. of air per kilogram body weight can be 
fatal if injected intravenously in dogs within twenty 
to thirty seconds.2 We have killed hundreds of rab- 
bits in this laboratory by routinely injecting 10 c.c. of 
air in a marginal vein of the ear. Richardson and co- 
workers found that large amounts at the rate of 0.12 c.c. 
per kilogram body weight were tolerated well with one 
animal receiving 1,377 c.c. of air in 460 minutes without 
serious consequence.2 Wolffe and Robertson concluded 
that the lethal dose was 0.25 c.c. per pound body 
weight.12. Richardson, Coles, and Hall were able to 
inject into the femoral vein of a dog 3,910 c.c. of air at 
a slow rate over a period of eighty-seven hours before 
death occurred.12 Very small amounts, 1 c.c. injected 
into a pulmonary vein are uniformly fatal and death 
results. solely from coronary artery obstruction. The 
position of the animal did not prevent either coronary 
occlusion or cerebral air emboli.® 
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In transposing the results of animal experimentation 
to humans, it is generally accepted that large quantities 
of air must enter the circulation in a relatively short 
period of time to produce fatal results. A liter of 
oxygen has been injected into man in a period of an 
hour without serious results. One should keep in mind 
that oxygen is more readily absorbed than air which 
contains only 21 per cent oxygen.?° 

In 1916 Tunnicliffe and Stebbing’* treated three very 
ill patients with intravenous oxygen with relief of 
symptoms. Oxygen used in therapeutic amounts of 
200 to 600 c.c. per hour will cause a rise in the low 
blood pressure as occurs in shock or heart failure with 
accompanying slowing of the pulse rate and less labored 
and slower respirations. Thus, the pulse and respiratory 
rate are the important things to observe during intra- 
venous administration of oxygen.!® 


In man about 10 to 20 cc. of oxygen per minute 
(600 to 1,200 c.c. per hour) which is about 10 per cent 
of the basal requirements can be administered intra- 
venously with beneficial effects. 


Early medical iiterature took no cognizance of air 
emboli as an entity except in reference to Caisson’s dis- 
ease (“bends”). In this condition the nitrogen of the 
air is forced into solution in the blood plasma by the in- 
creased pressure and comes out of solution upon di- 
minished pressure. If the decompression process is 
done too rapidly, bubbles of nitrogen form in the blood. 
The symptoms and signs depend on the location, caus- 
ing death. only when in the brain or coronary arteries. 
Clinical evidence of an embolus occurs in 95 per cent 
of cases within three hours after decompression.1% 

In divers, during ascent with the diver holding his 
breath, the pressure outside of the chest decreases and 
the intrapulmonic pressure increases due to the expan- 
sion of the entrapped air. This in turn produces a 
marked drop in the pulmonary circulation by com- 
pression of the pulmonary vessels, a consequent drop 
in blood pressure and finally rupture of the !ung. Upon 
surfacing and exhaling, the pulmonary circulation is re- 
established, thereby relieving the excess pressure; and 
air enters the ruptured pulmonary vessels, resulting in 
aero-embolism.® 


There are two main varieties of air embolism: pul- 
monary, which is more frequent and important, and 
systemic. Circulatory occlusion by air may he fatal in 
three ways:5 (1) by obstructing a sufficiently large area 
of the pulmonary capillary bed to interfere with the 
transfer of adequate oxygenated blood from the right 
ventricle to the left auricle, (2) by obstructing one or 
more branches of the coronary arteries, (3) by render- 
ing ischemic a vital area of the brain. When a large 
volume of air reaches the right side of the heart in a 
short period of time, the foamy blood formed is more 
compressible and less readily expelled with a consider- 
able amount of air remaining after each systole. This 
acts as a circulatory tampon, blocking the pulmonary 
circulation, resulting in distention of the right auricle 
and ventricle with an increased peripheral venous pres- 
sure. Death is due to interference with proper ventric- 
ular systole.1° , 

As a rule, air entering the left side of the heart is 
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rapidly absorbed, producing little or no symptoms unless 
considerable amounts reach the brain or are caught 
in the coronary circulation. A patent foramen ovale, 
although found in 25 per cent of individuals,?° is 
physiologically closed by the higher pressure in the 
left auricle. In shock, however, the pressure in the 
right side of the heart may approach that of the left 
with resultant paradoxical embolism. A block of the 
pulmonary circulation by air embolus could also result 
in forcing air through the foramen ovale. 

The amount of air which may be accidentally intro- 
duced during an ordinary intravenous injection should 
not give rise to clinical symptoms. However, faulty 
tubing and connections and failure to discontinue the 
intravenous flow at the proper time may prove fatal 
by air being sucked in. The ever frequent use of intra- 
venous routes of therapy in general practice is, there- 
fore, not without danger. 

A non-fatal case of air embolism? was recently re- 
ported as the result of the development of positive 
pressure in the blood receiving bottle. A positive pres- 
sure can develop in the blood donor bottles, which 
are closed intentionally or by accident, in one of two 
ways: (1) by trapping air over the accumulating blood 
and compression of it by the venous pressure of the 
donor vein distal to a tourniquet, (2) by trapping air 
at room temperature and warming it toward blood 
heat. The authors! feel that the tourniquet on donors’ 
arms is a safety factor tending to prevent air embolism 
and should never be removed until the needle is with- 
drawn, especially when something seems to have “gone 
wrong” with the bleeding. Also, a second vein should 
never be entered with equipment partly filled from 
another vein because the development of . positive pres- 
sure may have been the reason for arrest of the flow. 


Clinical Recognition 

The signs and symptoms of air embolism-are the 
same as those of other causes of pulmonary embolus. 
They may be briefly summarized as dyspnea, cyanosis, 
and pulselessness with death occurring in a few 
minutes. In comparison, the mode of death in cerebral 
embolism is usually slow with the patient lingering on 
for a few days in a stuporous, maniacal, or comatose 
condition. A clinical picture of pallor, dyspnea, cyanosis 
and sudden collapse with excruciating retrosternal pain 
should immediately call one’s attention to a fulminating 
anoxia. The warning signs of coughing up of small 
amounts of blood, queer feeling, pallor or dizziness, 
cyanosis, bradycardia, apnea, cardiac irregularities, vom- 
iting and focal neurological signs should be watched 
for carefully. It is entirely possible that one should 
hear the air and blood mixing sounds for a few minutes 
after the embolus. This phenomenon can be' heard 
without a stethoscope in rabbits. 


Treatment 
Prophylactic measures represent the idealistic ap- 
proach to this problem. It has been proved by animal 
experiments® that air emboli are vascular irritants which 
produce two effects similar to those produced by other 
mechanical, chemical or bacterial irritants. One’ is a 
neurovascular, spastic phenomenon, the other a mechani- 
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cal obstruction to the flow of blood. This being the case, 
therapy of air emboli must basically include the same 
principles used in the treatment of other forms of 
embolism. For the relief of the vasospasm of the pul- 
monary and coronary arteries the antispasmotics, such 
as papaverine and aminophyllin, are indicated. We can- 
not éscape from the idea that a simple aspiration of 
air from the right side of the heart might prove to 
be. a dramatic lifesaving procedure. 

Experimental work on rabbits revealed that the seri- 
ous effects of an air embolism, which was not immedi- 
ately fatal, were prevented or rapidly alleviated by the 
prompt administration for several hours of 100 per cent 
oxygen inhalation which may have some significance 
in the treatment of certain types of air emboli occur- 
ring in humans. . 


Summary 


We have presented two fatal cases of air embolism, 
one the result of severe coughing with rupture of lung 
and interstitial emphysema complicating unresolved 
pneumonia, the other occurring during a simple closure 
of a colostomy. A list of various diagnostic and 
therapeutic procedures, also traumatic and disease 
processes associated with air embolus, has been re- 
viewed. 


It is suggested that a large tight syringe and long 
needle be kept at hand while performing any of the 
various diagnostic or therapeutic procedures which 
might result in air embolism. At the first signs of this 
complication, the right ventricle should be aspirated. 
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CASE FOR DIAGNOSIS 


A. J. HERTZOG, MLD., and E. J. MARTINSON, M.D. 
Minneapolis, Minnesota 


Dr. Donato Boun: This case, A-46-1985, is that of 
a white man, sixty-two years old, who was admitted 
to the Minneapolis General Hospital on July 2, 1946, 
with the chief complaint of swelling of the legs of two 
months’ duration, abdominal swelling for two months 
and dyspnea for three years. At the age of twenty years, 
the patient first noted weakness in both legs. The weak- 
ness progressed with the development of a marked loss 
of sensation in both legs. His ankles started to swell 
for the first time in 1935. In 1937, he had such a marked 
loss of sensation in his legs and such difficulty in walk- 
ing that he went to a hospital elsewhere for treatment. 
A spinal puncture at that time was reported as showing 
a xanthochromic fluid with increase in the protein con- 
tent. X-rays of the spine were negative. In 1942, he 
had an episode of excruciating pain in the left chest 
that radiated: down both arms. This was accompanied 
by severe dyspnea. He was given nitroglycerine by a 
physician and confined to bed. In the fall of 1945 he 
had a similar but more severe attack treated in the 
same manner. In the past two months, the edema of 


From the. Minneapolis General Hospital, A. J. Hertzog, M.D., 
Pathologist. . 
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the ankles increased to involve the upper legs and hips. 
Abdominal swelling occurred. 
Physical examination on admission showed an obese 
white man in no acute distress. The left pupil was ir- 
regular and did not react to light. The right pupil was 
normal. There were a few crepitant rales noted at the 
base of each lung. The heart was enlarged to the left. 
The heart rhythm was regular and the rate was 96 per 
minute. The abdomen was large with a fluid wave 
present. The liver and spleen were not palpable. There 
was marked pitting edema of the entire lower extremi- 
ties. Complete anesthesia of both legs was present to the 
level of the first lumbar segment. There was a com- 
plete flaccid paralysis of both lower extremities. There 
was a positive Babinski reflex. The remaining reflexes 
were absent in the lower extremities but normal in the 
upper extremities. The patient was incontinent of feces 
and urine. Venous pressure on admission was 14.5 cm. 
of citrate. The circulation time was 25 seconds by the 
fluorescein method from arm to'lip. Total plasma pro- 
teins were 6.5 grams per cent. Hemoglobin was 86 per 
cent (Sahli). The leukocyte count varied from 11,500 
to 14,800. Urinalysis showed from 1 to 14 leukocytes 
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per high power field with occasional to many red blood 
Spinal fluid examination showed an initial pres- 
sure of 75 mm. of water. This rose to 80 mm. with 


cells. 


pressure on either or both jugular veins. The fluid was 


_ Fig. 1. Photograph, showing spinal cord tumor with compres- 
sion of cord. 


xanthochromic in color and clotted rapidly on standing. 
The spinal fluid protein was 664 mg. per cent. Serology 
was negative on both the spinal fluid and blood. X-rays 
of the spine gave negative findings. 

The patient was treated for cardiac decompensation 
and decubital ulcers of both hips. He was given digi- 
toxin. In four days the venous pressure had dropped 
to 3 cm. of citrate and the circulation time to 19 sec- 
onds. However, there was no improvement in his 
peripheral edema. An indwelling catheter in his bladder 
was used during his entire hospital stay. His general 
condition improved until July 31 when he experienced’ a 
severe precordial pain radiating down the left arm. 
He perspired profusely and appeared to be in shock. 
His blood pressure dropped to 90/66. A gallop rhythm 
appeared. Electrocardiograms were taken on admis- 
sion and after the attack of chest pain. These showed 
evidence of myocardial damage and left bundle branch 
block. He expired. on August 6, 1946. 


Dr. HertTz0c: Does any one wish to make a diagnosis? 


Puysician: The history of severe chest pain, the 
cardiac decompensation, and electrocardiographic find- 
ings are those of coronary occlusion with myocardial in- 
farction and congestive heart failure. However, there 
must be a “red herring” in this case in the neurological 
aspects. I understand that he had first noticed weakness 
of his legs at the age of twenty years, which was 
forty-two years ago. There was also a gradual loss of 
skin sensation in his legs. On admission to the hospital 
there was a complete anesthesia of both lower extremities 
extending as high as the first lumbar segment. He was 
paralyzed and confined to a wheelchair. The paralysis 
was of a flaccid variety. Reflexes were absent in his 
lower extremities.. He was incontinent of urine and 
feces. The spinal fluid showed a marked increase in 
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protein as high as 664 mg. per cent and was xantho- 
chromic in color. The serology was negative. This is 
the picture of a spinal cord lesion in the lumbar cord. 
What was the clinical diagnosis? 


Fig. 2. Photomicrograph of spinal cord 


tumor, 
elongated cells and psammoma bodies. 


showing 


Dr. MARTINSON: 
from spinal 
combined sclerosis, and neurosyphilis. 
in 1937 was multiple sclerosis. 


The differential diagnosis varied 
cord tumor, multiple sclerosis, subacute 
The diagnosis 


Dr. Hertzoc: The spinal fluid findings of a xantho- 
chromic fluid with a 664 mg. protein is that of a block. 
The Queckenstedt test was likewise positive. The fluid 
clotted too quickly to allow a cell count to be made. 
Dr. Martinson will tell us what he found on postmortem 
examination. 


Autopsy 


Dr. Martinson: The body was well developed and 
well nourished. There were decubital ulcers over both 
hips. The heart weighed 430 grams. There was severe 
coronary sclerosis with complete occlusion of the anterior 
descending branch of the left coronary artery. There 
was an old infarct involving the greater part uf the 
interventricular septum and the apex of the left ventricle. 
There were ascites, peripheral edema, pulmonary edema, 
hydrothorax, and passive congestion of the liver. In ad- 
dition, the lungs contained multiple infarcts. The source 
of the emboli responsible for the pulmonary infarction 
was not demonstrated. Our interest was naturally 
centered upon the spinal cord. On opening the dura 
in the lumbar region of the cord, a firm white tumor 
mass measuring 1x4 cm. was found adherent to the 
cord and the meninges on the left side on its posterior 
aspect. The tumor appeared extrinsic to the cord but 
had subjected the cord to considerable pressure on its 
posterior aspect. The cord in this region appeared re- 
duced to approximately one-half its normal size (Fig. 1). 
The remaining neurological examination showed nothing 
of note. 


Dr. JutiAN SetTHeER: Microscopically, this tumor 
proved to be a meningioma (Fig. 2). As seen on the 
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screen, it is composed of well-differentiated cells re- 
sembling fibroblasts. There are many small pearl-like 
bodies scattered throughout the tumor. These are the 
so-called psammoma bodies, which are quite character- 
istic of a meningioma. The tumor is histologically benign. 
It had produced considerable pressure atrophy of the 
cord particularly on its posterior aspect. 


Dr. HEertzoc: The anatomical diagnosis, then, is men- 
ingioma of the spinal cord; coronary sclerosis with 
myocardial infarction; and congestive heart failure. 
Dr. Martinson will give us a discussion of spinal cord 
tumors, as in our experience they have been quite rare. 


Discussion 


Dr. MARTINSON: Spinal cord tumors are estimated to 
occur in one per 10,000 population to as frequent as one 
per 3,000 population. Schlesinger®, in Vienna, found 151 
spinal cord tumors in 35,000 autopsies. Kernohan’, of 
the Mayo Clinic, found spinal cord tumors to constitute 
19 per cent of a series of 3,256 central nervous system 
tumors. Twenty-six per cent of his series of 500 me- 
nigiomas ‘were located within the spinal canal. Most 
tumors occur in the third, fourth, and fifth decades of 
life, but no age group is exempt. Few lesions of the 
body show such dramatic results from early diagnosis 
and treatment or such tragic results from neglect. Tu- 
mors of the spinal cord are similar to those found in 
the brain and within the skull; however, the incidence 
of the various types is different. Intraspinal tumors 
are classified into medullary types if they arise from 


the cord. itself and-.extramedullary.if..they.-arise.fsom---- 


the outer meninges, nerve roots, or adjacent vertebrae. 
Extramedullary tumors are frequently subdivided into 
extradural and .intradural tumors. Some tumors, such 
as neurofibroma, ‘are ,occasionally both extradural and 
intradural. Rasmussen, Kernohan, and Adson‘, in 1939, 
classified the 557 intraspinal neoplasms in their series 
as follows: neurofibromas, 29 per cent; meningiomas, 25 
per cent; intramedullary tumors, 11.5 per cent; sarcomas, 
10 per cent; extramedullary hemangioendotheliomas, 8.5 
per cent; extramedullary ependymomas, 6 per cent; 
chordomas, 4 per cent; and miscellaneous extramedul- 
lary tumors, 6 per cent. Of the whole group, 28 per 
cent were extradural; 53 per cent intradural but extra- 
medullary; and only 11 per cent within the cord itself. 
In a later series, Kernohan® found 67.7 per cent of the 
intramedullary tumors to be ependymomas. In a series 
of 377 non-neoplastic intraspinal lesions, Rasmussen, 
Kernohan, and Adson® found 350 cases of protruded 
intervertebral disks, fourteen cases. of hypertrophic 
arthritis, four cases of extradural abscess, seven tuber- 
culomas, and one echinococcus cyst. Only one of this 
group, an abscess, was within the cord. 

Spinal cord tumors and meningiomas, in particular, 
are more common in the thoracic region of the cord. 
In Rasmussen, Kernohan and Adson’s series5 54 per 
cent of the 557 tumors were in the thoracic segment. 
Eighty-two per cent of the 140 meningiomas were lo- 
cated in the thoracic segment. 

A detailed history and a careful neurological examina- 
tion are essential for diagnosis and localization of intra- 
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spinal lesions. The presenting symptoms of an extrame- 
dullary tumor differs somewhat from one within the cord. 
The first symptoms of an intradural extramedullary tu- 
mor is usually nerve root pain due to irritation of the 
sensory roots at the site of the tumor. The pain may be 
intermittent and frequently aggravated by coughing, sneez- 
ing or straining. Fasicular twitchings due to motor root 
involvement may occur. These early symptoms may dis- 
appear due to complete destruction of thé nerve roots 
If the tumor compresses the anterior lateral region wu: 
the cord, it gives rise to weakness of the body below 
the tumor. on the same side and loss of perception of 
pain and temperature on the opposite side (Brown- 
Sequard syndrome). If the posterior region of the cord 
is involved, the symptoms are those of loss of deep 
sensibility and ataxia. This may be progressive up to 
the tranverse level corresponding to the segment of the 
cord involved. As the tumor continues to grow and 
the cord is further compressed, both sides of the body 
below the lesion become spastic. Destruction of the py- 
ramidal tracts gives rise to spastic paraplegia. The super- 
ficial reflexes disappear. The deep reflexes become ex- 
aggerated ; the Babinski reflex becomes increasingly posi- 
tive, and ankle and patellar clonus appear. When the 
extrapyramidal tracts are destroyed, flexor spasms super- 
vene. Finally, the entire spinal cord is destroyed, and 
flaccid paralysis results. There is loss of bladder and 
rectal control and complete loss of sensation below the 
lesion. Trophic skin disturbances are common. The deep 
reflexes and clonus disappear. The Babinski reflex re- 
mains because the central portion of its reflex arc is lo- 
gated in the. first sacral segment of the cord. Tumors 
of the cauda equina frequently cause sciatic pain. If 
the tumor is extensive, a lower motor neuron lesion re- 
sults, as evidenced by flaccid paralysis and loss of deep 
reflexes. The Babinski reflex is absent in lesions below 
the fourth lumbar segment, as the central portion of its 
reflex arc is destroyed. 


The spinal fluid is often characteristic in spinal cord 
tumors. Xanthochromic fluid that clots on standing due 
to the high protein content is known as the Froin syn- 


drome. This, together with the positive Queckenstedt 


test, is indicative of an intraspinal block. The cell count 
is usually normal or only slightly elevated. Dry lumbar 
taps should be repeated at a higher level but not above 
the third lumbar vertebra. 

Considerable aid in the diagnosis of spinal lesions can 
be obtained from x-rays. Camp? found direct roentgen 
evidence of spinal cord tumors in 30 per cent of the 
tumors in his series. These changes were erosion of 
the surrounding vertebrae, infiltration of the vertebrae 
by the tumor and calcification within the tumor. The 
majority of cases require aid of various contrast media 
injected within the spinal canal. Air myelography has 
the advantage of being non-irritating and being absorbed 
within a short period of time. However, the shadow 
is usually not distinct. Lipiodol has been used exten- 
sively but has the disadvantage of being irritating to 
the meninges and being non-absorbable. It casts an ex- 
cellent shadow. Camp? found it to be more than 90 
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NOTES ON THE HISTORY OF MEDICINE IN FILLMORE COUNTY 
PRIOR TO 1900 


By NORA H. GUTHREY 
Mayo Clinic 
Rochester, Minnesota 


(Continued from November Issue) 


Thomas Heywood Everts, son of Sylvanus Everts, M.D., and Elizabeth 
Heywood Everts, both of English descent, was born on October 10, 1835, at 
La Porte, Indiana. 


Sylvanus Everts, a direct descendant of Miles Standish, and of Eleazer 
Wheelock, the founder of Dartmouth Co'lege, was born in 1787 at Castleton, 
Vermont, and presumably in due time he obtained his medical training in his 
native place, at the Castleton Medical College; his father, Ambrose Everts, 
served in the American Revolution and in 1795 emigrated from Vermont to 
Ohio. The grandfather of Sylvanus Everts, also a Sylvanus Everts, was a 
High Church minister who was married to the sister of Governor Chittenden 
of Vermont. Elizabeth Heywood, who was born in 1795 near Augusta, Maine, 
was related to Thomas Heywood, the English poet. 


To follow medicine or the church was traditional among the men of the 
Everts family. The second Sylvanus Everts has been quoted as saying that 
the profession of medicine is “the noblest, with the possible exception of the 
ministry, offered to a man.” He was an active member of the medical pro- 
fession of Indiana and, in 1820, was one of the organizers of the State Medical 
Society ; for several years he served as its vice president. Long a prominent 
citizen of Indiana, he was for a number of years a member of the state 
legislature. Dr. Everts has been mentioned as having been for a short time an 
early settler, in 1856, of Rushford, Fillmore County, Minnesota; he presently 
returned to Indiana, where he spent the remainder of his life and where he 
celebrated his ninetieth birthday; he was then the oldest Mason in the state. 


Thomas Heywood Everts, although of such versatility that he might with 
equal success have been a writer, a lecturer or a clergyman, unquestioningly 
entered the profession of medicine, as did his five brothers and his nephew, 
Henry C. Grover, of Rushford, son of Sophia Everts (Mrs. Josiah) Grover. 
Of the Everts brothers, Orpheus, the eldest, was born at Sa'em, Indiana, on 
December 18, 1826. Well educated, a graduate of the Indiana Medical College 
at La Porte in 1846, later a graduate of the University of Michigan and in 
1867 of Rush Medical College, he became a prominent physician and a locally 
famous alienist in Indianapolis, Indiana, and in College Hill and Cincinnati, 
Ohio. For eleven years he served with honor as superintendent of the Central 
Hospital for the Insane and thereafter for many years until his death, in 1903, 
as superintendent of the Cincinnati Sanitarium. During the Civil War he was 
a surgeon of the Twentieth Indiana Regiment of Volunteer Infantry. His two 
sons, Charles Everts and William G. Everts, became physicians. Eudorus and 
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Carroll Everts, brothers of Orpheus and Thomas, both died of tuberculosis 
very early in their professional lives. Of the two other sons of Sylvanus 
Everts, information is lacking. 


Thomas Everts received his earliest education at an elementary school 
conducted by a Mr. Brown in Michigan City, Indiana, and at a boarding 
school in Albion. The greater part of his medical training he obtained at the 
University of Michigan in Ann Arbor, between 1852 and 1855, and he would 
have been graduated there if in the last few months of his course he had not 
transferred to the Keokuk Medical College (later moved to the State Univer- 
sity of Iowa at Iowa City), from which he received his degree in medicine; 
he made the change because his brother, Dr. Orpheus Everts, was a trustee of 
the new medical school at Keokuk. Later Dr. Thomas Everts took post- 
graduate work at Rush Medical College. 

Thomas H. Everts was married in October, 1855, at the age of twenty, soon 
after his graduation from medical school, to Caroline Griffin Sleight, a girl of 
Dutch and English ancestry, who was born in New York City and who lived 
at home until her marriage at the age of nineteen. The four children of this 
marriage were Ambrose, Elizabeth, Mary and Katherine. 


Never robust, after a few years in practice in Michigan City and Valparaiso, 
Indiana, Dr. Everts for the benefit of his health took a long journey, in the 
early sixties, by oxen-drawn wagons across the Great Plains to the Pacific 
Coast, by sailboat down the coast to the Isthmus of Panama and, after cross- 
ing the isthmus overland; by boat across the Caribbean Sea and up the Atlan- 
tic Coast to New York. His children still have his letters to his wife de- 
scribing those adventurous months. On his return, in 1866, fully restored to 


health, he settled in Rushford, Minnesota, which was to be his home for 
twenty years, and entered earnestly into the practice of his profession. 


In 1871 he was elected to membership in the Minnesota State Medical So- 
ciety and from then on there is evidence of his constructive interest in the 
advancement of medicine both as a science and as an art in the many and well- 
prepared reports and comments which he submitted in response to official 
circulars of inquiry from the society and also from the State Board of Health 
(organized in 1872) on diphtheria and other contagious and infectious dis- 
eases, obstetrical practice and surgical procedures. Some of these reports were 
given with his nephew, Dr. Henry C. Grover, with whom he was in partner- 
ship for five years in the seventies. In 1878 Dr. Everts was one of the two ° 
physicians of Fillmore County (the other, Russell L. Moore, of Spring Val- 
ley) ‘who co-operated with the State Board of Health in presenting informa- 
tion on the incidence of diphtheria and treatment for the disease. 


In 1873, serving as state senator, Dr. Everts was influential in initiating 
legislation for compulsory education in Minnesota and, notably, since he was 
an ardent worker for temperance, in the passing of an act to establish a fund 
for the foundation and maintenance of a state inebriate asylum. Finally, 
when a fund had accumulated and the asylum had been organized and build- 
ing begun at Rochester, Dr. Everts was a member of the board of directors 
of the short-lived institution. The only two annual reports of this board are 
eloquent testimony, as are the records of the State Medical Society for the 
period, to his effort to bolster the losing cause. In 1878 the law of 1873 was 
repealed and the Inebriate Asylum became the Second Minnesota Hospital 
for Insane. 


Dr. Everts took a’constructive interest in the civic and educationa] welfare 
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of his community. He was a supporter of the Episcopal and the Unitarian 
Churches and, like his father before him, he was a Mason. 


In her informal biography of her father, “Portrait of a County Doctor,” 
Mary Everts Ewing gave many intimate and revealing wictures of a highly 
intelligent, cultivated, talented, kindly and sensitive man: When he first 
came into the community of Rushford, in which there were many Scandina- 
vian settlers, Dr. Everts quickly ‘mastered their language in order that he 
might better serve the numerous Norwegian patients in his twenty-mile 
circuit. He had great respect and liking for the fine Scotch pioneers of Scotch 
Prairie also, and his grief was deep at the death from typhoid fever of a young 
Scotch girl owing to failure of her household to carry out to the letter his care- 
ful instructions ; in those days trained nurses were not available. In all other 
cases of the disease, and they were many, for typhoid fever was then an an- 
nual scourge, he had had complete success in the treatment. . . . Often he 
was called in consultation by physicians in Winona in medical and surgical 
cases. He was, of course, a general practitioner, as were his contemporaries, 
called on to treat everything from “hives to hydrophobia,” toothache, trauma, 
tuberculosis, diphtheria. smallpox, hysteria. He had a rare understanding of 
mental therapy, and could he have entered medical practice forty years later 
he might well have been a specialist in the treatment for nervous and mental 
diseases. In the annals of the family his outstanding case of nervous disturb- 
ance was known as that of “The Lady and the Pills.” The lady was a patient 
who believed herself unable to walk after a slow convalescence from typhoid 
fever; the pills were made of brown bread slightly tinctured with quinine and 
prescribed with skillfully given instruction and predictions of progressive gain 
in strength which would end in cure at the end of a week; and at the close 

~ ofthe weelkthe-tady miét thé “d6ctor at the gate, radiantly well and grateful 
for his marvelous skill. For a time this apparently miraculous success brought 
him an almost embarrassing stream of patients, lame, halt and blind. ... In 
that period surgery was in its infancy, antisepsis new, anesthetic agents were 
used with the utmost caution and only when a patient’s condition was so 
grave that the additional risk was not of prime importance. Postmortem ex- 
aminations were made by the more progressive practitioners in the search for 
knowledge; on one such occasion Dr. Everts received a cut from a pus- 
laden instrument, to the anxiety of himself and his family, but fortunately, al- 

. though symptoms of infection appeared, the condition soon cleared up. At 
this time, as always, Mrs. Everts quiet courage was a source of strength to 
her husband. . . . Affectionate, gentle and humorous in his home, in the earlier 
Rushford days Dr. Everts was the favorite playmate and willing victim of 
his little daughters. One of their prized diversions was, while he sat studying, 
to dress his slippered feet in doll clothes and to braid his silky beard into tiny 
plaits, each plait tied with a gay ribbon. And when, as occasionally happened 
in the course of the game, their father, quite oblivious of his appearance, 
went to answer a knock at the door, they would await with mingled delight 
and dismay the reaction of the caller. 


Dr. Everts felt keenly the tremendous responsibility of his decisions and possible 
mistakes ; the pain or death of a patient meant suffering for him. As his daughter 
wrote of him: “All the qualities which militated against his health and happiness. 
in the profession, dramatic instinct, sensitiveness, sympathy and tenderness, keen- 
ness of insight into others’ natures and their needs, were the very ones that made 
him a gifted doctor . . . and finally drove him into another calling.” 
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As it happened, the immediate cause of his change of occupation was external 
and his removal from Rushford relatively sudden. When the Rushford Wagon 
Works was burned to the ground, it was decided to rebuild in Winona, a decision 
which automatically removed from Rushford fifty or more families of officers and 
employes of the company who had been Dr. Everts’ most lucrative patients. The 
doctor, then forty-five years old, with a family of children to be educated, was in 
a quandary, when there came a telegram offering him the editorship of the Boulder 
(Colorado) News and Courier; the owner, Mr. Shedd, held Dr. Everts in grateful 
memory for having saved his life years before when Mr. Shedd had come to 
Rushford seeking cure or alleviation of tuberculosis ; he knew of Dr. Everts’ ability 
as a writer of editorials and leaders for the Rushford Star and had thought of him 
at once as editor of the newly purchased Boulder paper. 

In 1881 Dr. Everts removed with his family to Boulder and until 1905 remained 
in Colorado, for a year on the newspaper and for mofe than twenty years as a 
mine examiner. During this period, although he did not re-enter the practice of 
medicine, he lectured on medicine at the University of Colorado, in Boulder, and 
on his travels through the mountains he always carried his medical kit of first aid 
remedies and surgical instruments, in a brown satchel swung over his shoulder by a 
strap, and there were many occasions for use of his medical knowledge. 

There is record that after the Medical Practice Act of 1883 was passed, Dr. 
Everts, in September, 1885, took out a license to practice in Minnesota; he never 
practiced in the state after 1881, however, although for a time after leaving Colo- 
rado he lived in Minneapolis. 

In October, 1924, while both were still in good health, Dr. and Mrs. Everts cele- 
brated their sixty-ninth wedding anniversary. On May 11, 1925, Dr. Everts died 
from pneumonia at Lake Forest, Illinois; his wife survived less than a year and 
died in March, 1926. In 1943 the three daughters were living: Elizabeth Everts 
(Mrs. Joseph Aire) Greene, a widow, and Katherine Jewell Everts in Brattleboro, 
Vermont, and Mary Everts (Mrs. Charles Hull) Ewing in Sarasota, Florida. 

Katherine J. Everts was graduated from the University of Minnesota in 1894, 
taught public speaking at the Winona Normal School for a few years and then for 
nearly fifteen years toured the United States as a dramatic reader; for three years 
she was director of drama and expression at the University of California, in 
Berkeley, and in 1920 established Her own school, Camp Arden, at Brattleboro. 
Mary Everts Ewing, before her marriage in 1906, was a member of the faculty 
(teacher of public. speaking and drama) of the State University of Iowa for five 
years and for three years of that time also served as dean of women of the uni- 
versity. 


Jesse C. Fate, son of John Fate, the latter an early settler at Spring Valley, 
was born in Ohio in 1840 and came to Minnesota in 1858, preceding his father into 
the new state by two years. In 1861 Jesse Fate enlisted in the Third Minnesota 
Regiment of Volunteer Infantry and served until September, 1865. On his return 
home he resumed his formal education and after two years as a student at the state 
normal school he taught district school for several years, at least through 1874 and 
probably until 1876. During this period he was married to Josephine McAdams, 
a native of Ohio; Mrs. Fate died on July 18, 1874, leaving one child, Edith. 

In 1876 Jesse Fate began the study of medicine. In October, 1880, he was grad- 
uated from the Hahnemann Medical College and Hospital at Chicago and in the 
following spring he settled in Chatfield, where he served as physician. and surgeon 
for about ten years. He is remembered there as a small man, short and slender. In 
1891 Dr. Fate was licensed to practice medicine in Nebraska and presumably within 
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the year moved to that state, probably to the town of Weeping Water, which is 
known to liave been his home from 1896 to the end of his career ; he died in Weep- 
ing Water on June 27, 1928. 


_ Dr. Frank, not otherwise mentioned in material available to the writer, in 
November, 1886, performed an operation on Dr. Don J. Lathrop, of Granger, for 
repair of tissue and insertion of artificial eyes; Dr. Lathrop, as has been told had 
been blinded and terribly injured by an explosion of gunpowder on July 4, 1882. 
It is likely that the surgeon was Dr. Adam Frank, of Iowa, town not stated, a grad- 
uate of the Jefferson Medical College in 1867, licensed to practice in Minnesota in 
1883, possessor of state certificate No. 1440 (R). The village of Granger, Bristol 
Township, touches the Iowa state line; many physicians of Iowa had extensive 
practices in the bordering counties of Minnesota. 


Dr. Gaskill, of Canton, Canton Township, is another physician of whom 
mention only has been noted. On July 28, 1887, Dr. Gaskill, with Dr. J. M. 
Wheat, of Lenora, assisted Dr. F. A. Blackmer, of Albert Lea, Freeborn 
County, in operating for a huge ovarian tumor on a member of a pioneer 
family of Newburg Township. Inasmuch as this was a local news item 
through editorial channels, it seems possible that there was an error in 
names and that Dr. Gaskill, of Canton, may have been Dr. H. H. .Haskins, 
a well-known physician and surgeon in Canton from 1878 to 1902. Dr. Has- 
kins and Dr. Wheat often were associated in surgical cases. 


H. Gilbert was one of five settlers from Pennsylvania who with their fami- 
lies arrived in Spring Valley in 1857, having traveled by rail to Chicago and 


thence overland, probably ferrying the Mississippi from Galena to Dubuque. 
These men were received as an important accession to the village and they 
became prominent in its development. 

Dr. Gilbert is mentioned in a county history as having sold one pair of 
his horses for $600 to T. B. Johnson, the owner of the Commercial Hotel, 
and in another record as having opened offices on Broadway: “H. Gilbert, 
M.D., Dealer in Drugs and Medicines.” The only specific mention of him 
as a practicing physician was that he was one of the physicians (the others 
were Drs. Cole and Twitchell of Chatfield) who attended Dr. William Henry 
Dean, of Spring Valley, who received fatal injuries in an accident at Stevens’ 
mill in October, 1858. 

Obviously, Dr. Gilbert’s interests and activities were various. In the year 
of his arrival he was candidate for the office of assessor in the third district 
on the Republican ticket. He figured largely in the formation of the Fill- 
more and Mower County Agricultural Society; the organizational meeting 
was held in his office, and he was chosen chairman and elected president. And 
in still another field he was in the forefront. Spring Valley, at that time a 
thriving village boasting. a handsome white school building, two general 
stores, one hardware store and a tinshop, had a lyceum which, in 1858, had 
been in progress several months and the weekly sessions of which, accord- 
ing to J. W. Bishop, C.E., were attended by young and old, with interest and 
profit: “The temperance pledge is followed by a list of 104 names,. compris- 
ing most of the inhabitants, and bids fair soon to include all. Good citizens, 
whether mechanics, merchants, or farmers, will find a hearty welcome. Ad- 
dress, for further information, J. M. Strong and Co. or Dr..H. Gilbert, Spring 
Valley, Minnesota.” 
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Francis Adelbert Gowdy, son of F. O. Gowdy and Ida Averill Gowdy, was 
born in 1871 at Fond du Lac, Wisconsin. His father, who had come to Wis- 
consin in 1859 from Oneida, Onandaga County, New York, in 1878, moved 
with the family to Spring Valley Township, Fillmore County, Minnesota, 
and from that community in 1903 went north to Koochiching County. 

Francis Gowdy received his early education in the local schools of Spring 

Valley and in due time his medical training at the Hahnemann Medical Col- 
lege and Hospital, in Chicago, from which he was graduated in 1896. Licensed 
to practice in Minnesota on June 10, 1897, Dr. Gowdy at once began his pro- 
fessional career in the village of Granger, Bristol Township, where he re- 
mained until he moved to Harmony, also in Fillmore County, in 1902. From 
Harmony he carried on for the next ten years an extensive practice through- 
out the southwestern quarter of the county. In 1912, on leaving Harmony for 
Sidney, Montana, he moved permanently from Minnesota; after seven years 
in Sidney, where for a time he was associated with Dr. J. S. Beagle, as has 
been noted, he was obliged because of ill health to give up his western loca- 
tion and when he resumed medical practice a few months later, it was in 
Miami, Florida. 
_ Although Dr. Gowdy did not enter medicine until the last decade of the 
last century, the conditions of transportation then were almost as difficult 
as those with which the pioneer physicians of early years had to contend; in 
spring, summer and autumn, there were seasonal floods and mud, and in the 
winter the roads drifted full of snow, so that travel was most safely ac- 
complished by going in sleighs over the drifts along the line fences. Dr. 
Gowdy usually employed a driver in order to snatch a little sleep on the road 
between calls, and on winter trips he rather precariously rode with a lighted 
lantern, which served as a heater at his feet under the robes. When auto- 
mobiles came in, he was the first in Harmony to own-one, and it is recalled 
even now by his old acquaintances how the people would run to the road to 
see him drive by and how they would flock around the new invention when 
he stopped to call on a patient. 

Recollections and comments, unrelated though they are, of various persons 
have given an impression of Dr. Gowdy. Dark-complexioned, of medium 
height and weight and fine, erect carriage, he was friendly and humorous, 
well liked in the community as a fellow citizen and trusted as a conscientious 
and able physician who was also a congenial friend. Many remember grate- 
fully that he answered calls promptly and was efficient and expeditious in 
his handling of cases, and they recall too that when he could take the time he 
could enjoy a meal or a cup of coffee with the family of the patient. One 
person has quoted Dr. Gowdy as saying, when he was treating a Welsh girl, 
of Granger, for rheumatism, “The Welsh have rheumatism in their systems 
more than any other people.” Another has told of an occasion in winter 
when the doctor was called from Harmony into the country to see a child 
who proved to be dying of diphtheria ; not having been informed of the nature 
of the case, he did not have with him his protective robe and facial mask, and 
as the result of the exposure contracted the disease and became desperately 
ill. Dr. O. A. Kibbe, of Harmony, who settled in the county after the turn 
of the century, was his attending physician. Dr. Gowdy made a good re- 
covery but, always impatient at delay and loss of time from his work, on the 
first day that he was able to get around, he jeopardized his convalescence by 
driving in a bobsleigh on a call to Canton, ten miles away. 

One of Fillmore County’s most useful and valued citizens, Dr. Gowdy al- 
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ways was generous in his support of good causes and ethical in all his rela- 
tionships. He was a member of various fraternal organizations and of the 
Houston-Fillmore Medical Society, the Minnesota State Medical Associa- 
tion and the American Medical Association. 

In Spring Valley, Minnesota, Francis A. Gowdy was married to Jessie Rix, 
who was born in that village, the daughter of James Brown Rix and Sarah 
Truesdale Rix; James Rix was native of the Province of Quebec, Canada, the 
son of English parents; Sarah Truesdale was born in Oconomowoc, Wis- 
consin, of English and Scotch parents. Dr. and Mrs. Gowdy had two 
daughters: Mildred, now deceased, who was married to Dr. W. F. Andes, 
of Miami, Florida, and Maxine, the wife of James Pryor Reeder, an attorney 
of Miami. The Gowdy grandchildren are Paul and Susan Andes, and Joan 
H., Nancy Lee and Maxine Reeder. 

Since 1919, Dr. Gowdy has carried on a surgical practice in Miami, main- 
taining office hours and hospital affiliations and dividing his time between 
Miami and Fort Pierce, where he has a citrus grove and where, in 1937, he 
and Mrs. Gowdy established their residence. 


E. H. Grannis, a homeopathic physician, was in Chatfield in 1875. He 
is remembered in the village as a small man, young, enthusiastic, well-liked, 
and a member of the Chatfield band, which played both at home and, on 
special occasions, in neighboring towns. 


J. A. Graves, according to an early history of Fillmore County, was a char- 
ter member of the Fillmore County Medical Society, which was organized in 
the autumn of 1866. Neither local records nor archives of the American 
Medical Association disclose any further information concerning this phy- 
sician. 


(To be Continued in the January Issue) 
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President's Letter 


[? seems only proper and fitting that this, my last letter as president of the Minnesota 
State Medical Association, be devoted to an expression of thanks and best wishes. 


The congenial, helpful attitude made its first appearance when Dr. E, L. Tuohy, Past 
President, wrote to inform me of current developments and openheartedly offered his co- 
operation and best wishes. This seemed to strike the keynote, for congeniality, courteous 
helpfulness and a general spirit of camaraderie have characterized the relationships with all 
whose help has been needed, solicited or proffered. 


Responses and actions of the general membership have been unstinting and wholehearted. 
Attendance at meetings has demonstrated an unusual interest in both scientific and economic 
problems. Almost without exception, graciousness, civility and a desire to help have been 
apparent. 


All of the members of the Council and other officers of the organization have freely 
offered a helping hand whenever one has been needed. Mr. Rosell, Mrs. Sletten, Mrs. 
Juran and the rest of the personnel in the State Office have left no stone unturned to make 
the pathway easier. The more difficult the task ahead, the greater*has been their effort. 
Various committees have fully responded to every call in spite of the great personal in- 
convenience entailed. 


So, it is with a heart full of gratitude and appreciation, a realization of the unbounded 
willingness and harmony of the entire membership, and a consciousness that the very essence 
of the organization is helpfulness and.co-operation that I turn the keys of state over to 
Dr. Buie. 


It is my parting hope that you realize the true caliber and worth of Dr. Buie and give 
him as wholesome help as you have given me. This is vital to the success of the organiza- 
tion for he is, through many years of intimate experience with the problems of the profession, 
fully acquainted with the needs at hand. Yet, he cannot bring his wealth of talent and 
ability to its maximum fruition without your complete support. With it, though, the As- 
sociation should reach unprecedented success ahd prosperity. 


Thank you sincerely, and my best wishes to all. 


President, Minnesota State Medical Association 
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THE HILL-BURTON BILL 


: § ecw Hill-Burton Hospital Survey and Con- 

struction Act, which was passed by Congress 
in July, 1946, and signed by the President in 
August, was backed by the American Hospital 
Association and by the American Medical As- 
sociation. The act provides, in brief, for state 
surveys of needs for new hospitals or health 
centers, and for Federal subsidy of a third of 
the cost of construction and equipment of new 
hospitals or additions to present hospitals, pro- 
viding two-thirds of the cost is met by state or lo- 
cal funds. No Federal funds are to be provided 
for maintenance of hospitals or for meeting def- 
icits. 

The State Health Department will make the 
survey of state needs for additional hospitals, 
the cost to be met by the Federal appropriation. 
Our State Health Department has been busy 
making this survey for several months. The 
State Health Department, assisted by an Ad- 
visory Committee, wi!i administer the provisions 
of the act within the state. Thus, the determina- 
tion of hospital needs and the allocation of Fed- 
eral funds will be on a state level. 

The Washington administration of the provi- 
sions of the Hill-Burton Act is under the United 
States Public Health Service, and Dr. Herman 
E. Hilleboe has recently been placed in charge of 
this activity of the Service. Assisting in the ad- 
ministration is a Federal Hospital Council, which 
consists of eight members. One of them is a 


physician, Dr. Robert C. Buerki, dean of the 


Graduate School of Medicine, University of 
Pennsylvania. Another member is Michael Davis, 
who represents “the consumers of medical serv- 
ice.” The council, however, contains no represen- 
tative of the American Medical Association or of 
the American Hospital, Association. Working 
with this council to assist the United States Public 
Health Service in the administration of the act is 
an Advisory Committee, of twenty-four members, 
of which the AMA has two representatives. 
Three million dollars have been appropriated by 
the Federal government for the survey of state 
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hospital needs, in addition to $75,000,000 yearly 
for hospital construction. 

Admittedly, there is a crying need for more 
hospitals. High income taxes make it well nigh 
impossible to obtain funds for this purpose by 
voluntary subscription, as in the past. Involun- 
tary taxes will provide the funds, but such is 
the present philosophy of government. 

It seems likely that with individual state super- 
vision there will be less likelihood of unwarranted 
hospital construction, unless the states extend 
their subsidies to include the maintenance of hos- 
pitals and the meeting of deficits. 





INTESTINAL OBSTRUCTION 


a a recent study,’ the results of treatment of 
cases of intestinal obstruction at the Univer- 


sity of Minnesota Hospitals over a fifteen-year 
period were reviewed. In the mechanical obstruc- 
tions, the mortality per case was 11.7 per cent and 


per patient, 12.2 per cent (1942-1946). When 
one realizes that two decades ago the average 
mortality of this disease was 30 to 40 per cent?, 
the progress that has been made is apparent. The 
great strides in the management of ileus have 
been accomplished through: (1) the recognition 
of the different types of obstruction; (2) the 
judicial use of the Wangensteen suction method; 
(3) adequate replacement of lost fluid, blood 
and electrolytes, by parenteral fluids, blood and 
plasma. No other group of patients need such 
diligent and individualized attention as patients 
with intestinal obstruction. 

It is generally agreed that paralytic (inhibitive) 
ileus is best treated conservatively. Strangula- 
tion obstructions should never be treated con- 
servatively but should always be operated upon 
if the condition of the patient permits. When 
it comes to the treatment of mechanical obstruc- 
tion, there is some difference of opinion as to the 
treatment. Complete mechanical obstructions due 
to gall stones, malignancies, et cetera, usually 
have to be relieved by operation. Partial mechani- 
cal obstructions due to adhesions are ideally 
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treated .conservatively,,.Some surgeons. operate 
upon ‘these patients with a low mortality but the 
experience of the University of Minnesota Hos- 
pital group shows that cases of partial mechanical 
obstruction. on. an adhesive basis may be equally 
as well treated conservatively. 

As the years pass, the indications and limita- 
tions of siphonage drainage in the treatment of 
intestinal obstruction become more clear. The 
medical profession owes a debt of gratitude to 
Dr. Wangensteen for establishing the value of 
siphonage drainage in certain cases of intes- 
tinal obstruction. Future reports from his clinic 
on the results of treatment of ileus will be eagerly 
anticipated. 

Cuartes E. Rea, M.D. 


. Dennis, C. and Toom, R.: Small bowel obstruction. Staff 
meetin Bull. U. Minn., 18:70, 1946. 

. Cole, W. H.: Intestinal obstruction. Kentucky M. J., 42:130, 
1944, 





RUBELLA AND PREGNANCY 


*-F OLLOWING a severe epidemic of rubella 
(German measles) in Australia in 1940, a 
large number of infants with congenital cataract 
were observed in 1941. Gregg gathered seventy- 
eight cases of congenital cataract from his own 
practice and that of others, and found that in 
all but ten of the cases the mothers had had ru- 
bella in the first four months of pregnancy. 
Another group of Australian physicians, headed 
by Swan, also studied congenital defects in in- 
fants born to mothers who had had rubella dur- 
ing their pregnancies, and reported finding, in 
addition to cataracts, other congenital defects, such 
as deafness, congenital heart disease, and micro- 
cephaly. American and British authors have since 
reported additional cases which, according to 
Swan, now number approximately four hundred. 
In virtually all cases, the rubella had occurred 
during the first four months of pregnancy. Early 
reports expressed the opinion that rubella con- 
tracted during the first two months of pregnancy 
would result in a defective infant*in 100 per cent 
of the cases, but this pessimistic view has been 
modified in Swan’s most recent publication. 
Swan, however, reports only a few instances of 
congenital anomalies following morbilli (measles), 
mumps, chicken pox, and herpes zoster. The 


cases are too few to be conclusive, and we know’ 


of no report of any extensive investigation of the 
effect of other virus diseases on the offspring. 
Most of the reports on this subject have been 
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made by tracing back to the occurrence of rubella 
in the mothers of infants suffering from con- 
genital defects, particularly cataracts and deaf- 
ness. Fox and Bortin, however, approached the 
subject in another way. In an analysis of 22,- 
226 cases of rubella which occurred in Milwaukee 
in the years 1942-43-44, they found that in 581 
instances the patients were married women. They 
investigated 152 members of this group and 
found that eleven had had rubella during a preg- 
nancy—five during the first two months, four 
during the third and fourth months, one in the 
seventh and one in,the ninth month. Ali had 
been delivered of normal babies except two. One 
of these was a stillborn hydrocephalic, and in this 
case the mother had had rubella during the first 
month of pregnancy. The other had been a blue 
baby with slight symptoms of hydrocephalus, but 
had recovered and was then normal. This report 
is quite contrary to the reports from Australia. 
It suggests that the severe epidemic in Australia 
and the lack of investigation of the incidence of 
normal offspring from mothers who had had ru- 
bella during pregnancy, may account for the con- 
trary findings. 

The question has been raised by several au- 
thors as to the justification of aborting women 
who have contracted rubella during the first four 
months of pregnancy, a time when structures, 
such as the eye and ear especially, are in early 
stages of development and are particularly sus- 
ceptible to injury. The Milwaukee investigation 
indicates that abortion for such a reason is not 
justified. 

It is no new suggestion that pregnant women 
should make every effort to avoid contracting con- 
tagious diseases, but that they should take special 
precaution in the presence of an epidemic of 
rubella is indicated by recent reports. 





BLOOD PRESSURE AND AGE 


77 is important to interpret correctly the signifi- 

cance of blood pressure findings in individuals 
over fifty. If the physician has the opinion that 
the normal blood pressure in this age group is 
the same as in the younger group, he will label 
those with moderate elevation as pathological and 
may cause the patient needless concern. 

Two points of view as to normal blood pressure 
in advancing age have been expressed: one, that it 
is the same as in youth, and the other, that it tends 
to increase with years. A rather general view is 
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that a person is entitled to a systolic blood pres- 
sure of 100 plus his age. Is this correct? 

An article by Russek and Zohman,* in report- 
ing the results of blood pressure readings on 
3,691 men between the ages of fifty and ninety- 
five, confirms other reports that the systolic blood 
pressure does increase with age, whereas the di- 
astolic remains about constant. Their figures 
show an increase in systolic pressures from 138.9, 
on an average, for the fifty to fifty-four age 
group, to 164 for the eighty-five to ninety-five 
group. The average diastolic readings, however, 
remained around 87 to 90 in ali the groups over 
fifty years of age. 

It is reasonable to explain these findings, partly 
at least, as due to the loss of elasticity in the aorta. 
It is the elasticity of the arteries, of the aorta 
particularly, that maintains blood pressure during 
diastole. Any appreciable loss of this elasticity 
would tend to a lowering of diastolic pressure, 
and a compensatory increase in systolic pressure 
to maintain normal physiologic circulation, would 
be expected. 

If normal blood pressure readings are the aver- 
age obtained in the examination of large groups of 
presumably normal individuals, then we may con- 
clude that systolic pressures ranging from 140 in 
individuals fifty years of age, to 164 in those over 
eighty-five, can be considered normal, and, rough- 
ly, an individual is entitled to a pressure of 100 
plus his age. 





POLIOMYELITIS IN 1946 


HE incidence of poliomyelitis throughout 

the country in 1946 has been more than dou- 
ble that of the median for the preceding five-year 
period. Up to November 2, 1946, a total of 
22,937 cases had been reported for the country 
at large in comparison with 12,342 for 1945, 
17,888 for 1944, and the median for the past five 
years of 11,378. 

The epidemic this year hit the east and west 
North Central states hardest, although the west 
South Central, Mountain and Pacific states were 
also rather severely affected. The New England 
states and the Atlantic states were comparatively 
much less affected. 

In Minnesota, up to December 3, 1946, there 
were 2,835 cases of poliomyelitis reported, with 


*Russek, Harry I., and Zohman, Burton L.: Normal blood 
pressure in senescence. Geriatrics, 1:113, (March-April) 1946. 


1254 


a mortality of 7.4 per cent. Fifty-five per cent 
of the patients were in -the first decade of life, 
and 71.6 per cent were under the age of fifteen. 
Slightly more than half (54.7 per cent) of the 
cases occurred in males. The mortality rate was 
lowest in the age group under fifteen years of age, 
as compared to that in the adult group. As to 
the deaths, 63.2 per cent were in males and 36.8 
per cent were in females. 

The epidemic became manifest this year the 
first week in July, not only in Minneapolis but 
throughout the state. It reached its peak during 
the last week in July in Minneapolis and Saint 
Paul, but not until the second week in August in 
the rest of the state, and rather slowly diminished 
from then on. 

As to distribution, Minneapolis had 767 cases 
with forty-seven deaths; Hennepin County, 166 
additional cases with fourteen deaths; Saint Paul, 
251 with twenty deaths; and Ramsey 
County, an additional thirty-eight cases but no 
deaths. Duluth had sixty cases and five deaths, 
and St. Louis County had an additional 129 cases 
with seven deaths. The figures for several other 
counties were: Anoka, seventy-two cases with 
nine deaths; Itasca, fifty-nine cases with two 
deaths; Stearns, sixty cases with four deaths; 
Wright, fifty-two cases with three deaths; Doug- 
las, thirty-nine cases with four deaths; Morrison, 
forty-seven cases with one death; Koochiching, 
thirty-five cases with four deaths; Ottertail, 
thirty-five cases with six deaths; and Rice, thirty- 
two cases with two deaths. 

Of the 269 out-of-state patients who came to 
Minnesota for treatment, among whom twenty- 
four died, 189 came from Wisconsin, thirty-three 
from South Dakota, and seventeen from Illinois. 


cases 


These figures for Minnesota were kindly sub- 
mitted for our review by courtesy of the Minne- 
sota State Department of Health. 





AMERICAN FOUNDATION FOR TROPICAL MEDICINE 

The American Foundation for Tropical Medicine has 
been established in memory of the late Harvey Firestone. 
The undertaking will be a co-operative one, Harvey 
Firestone, Jr.,. providing the physical plant and the 
government of Liberia the site and facilities for opera- 
tion of the plant in Liberia. The purpose of the Foun- 
dation will be research in the prevention and treatment 
of tropical diseases such as typhus, malaria, plague, 
cholera, the dysenteries, smallpox, yellow fever and 
African tryanosomiasis, diseases uncommon in the Unit- 
ed States and for the study of which facilities in this 
country are woefully lacking. Dr. Thomas T. Mackie 
of New York has been chosen president of the Founda- 
tion. 
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COMMON MEDICAL PROBLEMS AIRED 
AT NORTH CENTRAL CONFERENCE 


Medical problems common to the doctors in 
the six North Central states were discussed at 
the annual North Central Medical Conference 
held Sunday, November 10, in Saint Paul. Pres- 
ent at the Conference were about seventy-five 
officials and committee chairmen representing the 
state medical associations of Iowa, Minnesota, 
North and South Dakota, Nebraska and Wiscon- 
sin, together with representatives of the Ameri- 
can Medical Association, the United States Public 
Health Service and the Washington office of the 
Veterans Administration. 


Among the guests who appeared on the pro- 
gram were the following AMA officials: Dr. E. 
J. McCormick and Mr. Thomas A. Hendricks, 
Chairman and Secretary, respectively, of the 
Council on Medical Service ; Mr. J. W. Holloway, 
Jr., Director of the Bureau of Legal Medicine and 
Legislation; Dr. L. W. Larson, a member of the 
Committee on Rural Medical Service; and Dr. 
C. M. Peterson, Secretary of the Council on In- 
dustrial Health. Dr. Herman E. Hilleboe, Assist- 
ant Surgeon General of the U. S. Public Health 
Service, and Dr. G. D. Williams from the depart- 
ment of medicine and surgery of the Veterans 
Administration. in Washington were also guest 
speakers. 


AMA Is Powerful Instrument 


With a vivid picture of the American Medical 
Association as “a powerful instrument” with 
which: the American doctors can win their fight 
to preserve American Medicine, Dr. J. D. Mc- 
Carthy, Omaha, Nebraska, Conference President, 
officially opened the meeting. 

The title of his presidential address -was “The 
American Medical Association as an Instrument 
to Advance the Ideals of American Medicine,” 
and in it he paid tribute to the achievements of 
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the AMA and he also described ways in’ which 
all doctors could participate to make the Associa- 
tion serve in an even greater capacity. 

“Physicians are in the midst of what might 
well be a life and death struggle,” he said. “Be- 
cause of the trends and the wiitten, but fortu- 
nately, not yet adopted federal and state social- 
istically inclined medical legislation, the AMA 
and its constituent societies, find themselves en- 
gulfed in a fight to preserve not only a godly vo- 
cation and the practice of medicine as we have 
known it, but the Association’s future as well.” 

Dr. McCarthy called upon every doctor: present 
to give his wholehearted support to the fight. 
Said he, “the AMA is a big ‘machine’—and like 
all other machines, it has working parts which 
run smoothly if it is operated strictly according 
to directions. While a machine needs oil at times, 
it doesn’t want TNT,-just as workmen need 
counsel, not abuse.” 

Condemning what he termed “descent to gutter 
politics” as a means of gaining ends, Dr. Mc- 
Carthy declared that only through unity of pur- 
pose, the channeling of suggestions, resolutions 
and criticisms through in an orderly manner, the 
threshing out of problems within the organization 
itself, instead of on the front pages of metro- 
politan newspapers, could the powerful instru- 
ment of the American Medical Association be 
operated effectively. 

“Through sympathetic understanding, full co- 
operation, constructive criticism and undivided 
loyalty,” he concluded, “this instrument will ac- 
complish in an evolutionary revolutionary way all 
of those things which are near and dear to every 
physician’s heart.” 


Co-operation Will Defeat Socialism 


The next speaker was Mr. Hendricks, who 
spoke on “Public Relations of the American 
Medical Association.” He also joined with Dr. 
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McCarthy in the opinion that only through co- 
operation on the part of every doctor in the Asso- 
ciation could the socialization of medicine be pre- 
vented. . 

He said that the fire-power and punch of 
American Medicine stems from the state and 
county societies. He told the delegates that the 
important public relations job ahead of the AMA 
at present is to “get its Ten-Point Program off 
the printed page” and start it actually working. © 

Mr. Hendricks warned the delegates that the 
co-operative consumer movement will bear care- 
ful watching and that the battle against socialism 
must not be relaxed for a minute on account of 
the Republican victory. Instead, he said, efforts 
should be redoubled to get a constructive health 
program going. 

Doctors will see health legislation introduced 
at the next Congress, Mr. Hendricks promised. 
The labor influence will continue, he said, under 
the direction of the ominous John L. Lewis. 

To the question—‘What can we do?”—Mr. 
Hendricks said: “The AMA is ready, the state 
and county societies must also be ready. 


““Back to normal’ isn’t enough, ‘regular meet- 
ings’ and ‘regular programs’ aren’t enough, ‘back 
on schedule’ is not enough, ‘usual meetings’ are 
not enough . . . nothing short of an all-out, intense, 
well-directed local organization with active, func- 
tioning committees covering each subject, work- 
ing as they have never worked before, is enough 
to produce what the public expects from medi- 
cine.” 


Discuss Rural Medical Care 


The problem of providing adequate medical 
care in rural areas was the subject of Dr. Lar- 
son’s talk. He described the existing situation 
and said that the two major phases of the rural 
medical problem were undoubtedly availability 
and cost. 

These two problems can be met, he said, by 
co-operative effort on the part of both the pro- 
fession and rural residents. He noted the fact 
that “farm people are beginning to realize that 
much of the responsibility fer obtaining and keep- 
ing a practitioner in rural areas rests with them. 
They must assure a doctor that he will get a de- 
cent living wage, that he will have opportunities 
to advance and proper facilities with which to 
practice modern medicine, and that he can live 
reasonably comfortably in a town where there are 
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educational and recreational facilities for his fami- 
ly.” 

The AMA’s part in helping to solve the prob- 
lem has been to encourage men to locate in rural 
areas, where the needs are greatest. The AMA 
has also held a national conference on the prob- 
lem and is planning another. This second con- 
ference on rural health is to be held in Chicago 
next February and representatives of the major 
farm organizations will join at this time, Dr. Lar- 
son said, with those of the medical, profession to 
pool their ideas and agree on a program of 
action.” 

In his talk on “National Legislation” before 
the Conference, Mr. Holloway reviewed some of 
the medical legislation taken up by the last Con- 
gress and made some predictions as to what can 
be expected at ‘the next session. 


New Congress to Start Afresh 


Mr. Holloway wanted it clearly understood at 
the outset that “when the Congress adjourned in 
August, it wiped the legislative slate clean and 
that when it reconvenes it will be starting afresh. 

Among the important pieces of legislation re- 
viewed by Mr. Holloway were the Hill-Burton 
Hospital Survey and Construction Act, which 
became law by signature of the President on 
August 13, 1946; several bills introduced for the 
furthering of cancer research; the Pepper Ma- 
ternal and Child Welfare Bill; the Wagner-Mur- 
ray-Dingell Bill; and the Taft-Smith-Ball Bill, 
intended as a substitute measure for the Wagner- 
Murray-Dingell opus. 

Mr. Holloway pointed out that the benefits of 
the Hill-Burton Act are already evident. Grow- 
ing out of the law, he said, is a movement to 
promote uniform hospital licensure laws, provid- 
ing definite standards for hospitals, both those 
constructed with federal aid, and other hospitals. 

Regarding cancer research, Mr. Holloway re- 
ported on two bills which got nowhere in Con- 
gress and a third which made the grade. This 
latter measure authorized the U. S. Public 
Health Service to administer grants-in-aid to the 
states for cancer control work. Mr. Holloway said 
that the bill sets up a program similar to those 
being operated for venereal disease control, tu- 
berculosis:control and general health, and that it 
authorizes the training of personnel, private phy- 
sicians and surgeons, radiologists and pathologists 
and also provides in the various states statistical 
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units for collection of data relative to cancer, the 
maintenance of local tumor registries and pay- 
ment for specific diagnostic procedures and ra- 
dium therapy. He reported that Minnesota’s share 
of the appropriation is to be $52,665. 

The Pepper Maternal and Child Welfare Bill, 
of course, failed to pass, Mr. Holloway said, but 
grants to states for maternal, child health, crip- 
pled children’s and child welfare services were 
authorized in another way, by amendments to the 
Social Security Act, amendments which conferred 
grants without giving any additional powers to 
the federal government. 


Wagner-Murray-Dingellites “Will Be Back” 

As for the Wagner-Murray-Dingell Bill, Mr. 
Holloway said, no intelligent person expected it 
to pass. However, he said, “as long as we have 
in Congress men who espouse ideologies foreign 
to our way of thinking we may expect recurrences 
of such legislative proposals.” These men will be 
back with the Eightieth Congress, he warned. 

Certain changes in committee chairmanships in 
Congress were noted by Mr. Holloway, by which 
he predicted that “it would seem any proposal for 
compulsory sickness insurance will receive even 
less consideration in the Eightieth Congress than 
it did in the Seventy-Ninth. 

The Taft-Smith-Ball Bill, Mr. Holloway said, 
will be studied further and will probably be in- 
troduced in a mo/ified form. The Council is hold- 
ing a conference with the bill’s sponsors early in 
December, he said. 

Following the dinner, held at the conclusion of 
the morning session, the conference reconvened 
and officers were elected. Dr. William J. Duncan, 
Webster, South Dakota, is the President for 
1947 ; President-elect is Dr. A. W. Adson, Roch- 
ester. Mr. Rosell was re-elected to his post of 
Secretary-Treasurer. 

Dr. McCormick’s talk followed the election. He 
outlined the history of the Council on Medical 
Service of the American Medical Association 
since its founding in 1943. The question of how 
best to promote the spread of prepayment medi- 
cal service plans, Dr. McCormick said, has been 
turned over lock, stock and barrel to the Council. 
It is in this field that the medical profession will 
have its greatest opportunity to answer its critics, 
he said. 

“It is time,” Dr. McCormick urged, “that the 
American public recognize the fact that in the 
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United States the health record. is the best in the 
world and that there is better medicine available 
to more people at lower cost than in any other 
country.” 

His plea was for co-operation among the mem- 
bers of the medical profession and with the mem- 
bers of the Council on Medical Service in striv- 
ing to attain the common objective, that of pre- 
serving the American system of medicine. 


Council Maintains Special Services 

Dr. Adson’s topic for discussion was “Pre- 
payment Medical Care Plans” and it covered par- 
ticularly the work that the Council on Medical 
Service is doing toward assisting states to work 
out prepayment medical care plans so that better 
medical care on a lower cost basis will be made 
available under these plans. 

Dr. Adson said that the Council maintains 
special services for the states to help them work 
out contracts and agreements and to help them 
avoid many of the pitfalls that have formerly 
been encountered. 

“The two steps essential to carrying out a defi- 
nite program for prepayment medical care plans,” 
said Dr. Adson, “are (1) setting up minimum 
standards and (2) granting the Seal of Approval 
to plans meeting these minimum standards. 

“The Council has taken the position that it 
will give its Seal of Approval to voluntry plans 
that meet the minimum requirements and which 
are sponsored by doctors, or to plans which are 
sponsored and controlled by doctors, but are un- 
derwritten by oldline insurance companies, where 
the recipient receives the best medical care avail- 
able in the community.” 

Dr. Adson described the setting up of Asso- 
ciated Medical Care Plans, Incorporated, which 


‘he termed “the unifying force which is proceed- 


ing to work out reciprocity in the contracts and 
premiums among the various state plans.” 

Dr. C. M. Peterson gave a running account of 
the activities participated in by the Council since 
the National Bituminous Coal Mine Wage. Agree- 
ment which was executed May 29, 1946, during 
the period of government operation of the mines. 


Taking Coal Mine Agreement Seriously 

Whereas Dr. Peterson believes that there is 
little imminent danger of any radical or sudden 
change in the present health service setup among 
miners, the Council on Industrial Health is tak- 
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ing the coal mine agreement seriously, has held 
several meetings and is making a great effort to 
improve relations with the groups concerned. 
He described the Navy Survey which is being 
conducted to determine the status of the health 
conditions and other conditions which have bear- 
ing upon the health and welfare of the people in 
the coal mining areas. He promised that improve- 
ments will be made where needed as soon as this 
survey of the actual needs is completed. 

He noted that the question of medical care and 
health provisions included in wage contracts is 
gaining in importance and that this is a significant 
development in the field of industrial medicine. 

Dr. Williams, reporting on the status of the 
Veterans Medical Care Program of the Veterans 
Administration, revealed that as of November 10, 
1946, the VA had agreements or contracts with 
28 state medical associations or state medical serv- 
ice organizations. Negotiations, he reported, were 
almost completed in 13 other states, giving a total 
of 41 states. 

“The amount of outpatient treatment that must 
be given to our veterans is enormous and steadily 
increasing,” Dr. Williams declared. “In these days 
of shorter stays in hospitals after operations, it 
may be expected that not only outpatients, but 
very probably a large number of hospital after- 
care cases will be sent to private physicians.” 

He reported that there is a trend, though it is 
not a definite policy, to concentrate examinations 
in regional offices of the VA and send outpatient 
cases to private practitioners. 


VA Has 186 Hospitals 

Dr. Williams said that the Veterans Admin- 
istration will have shortly a total of 186 hospitals 
which will enable it to care for approximately 
150,000 patients. The other veterans, he said, 
will have to be hospitalized privately, under au- 
thorization from the VA. 

The VA is doing everything it can, Dr. Wil- 
liams said, to keep at a minimum all backlogs of 
examinations and outpatient treatments of vet- 
erans. It is therefore calling upon the civilian 
practitioners to help clear these backlogs as soon 
as they develop.. It is left to the discretion of the 
chief medical-_officer and of the regional office of 
the VA to determine when a backlog warrants the 
allocation of patients to civilian practitioners 
and when authorizations for examinations and 
outpatient treatment by these civilian doctors 
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shall be given. Dr. Williams also described the 
problem that the VA had in setting up fee schedule 
forms and presented some of the latest develcp- 
ments in this phase of the program. The VA, 
he said, is now working on a plan to set up a 
method of determining ‘fees in terms of work 
units rather than in dollars. He said that if, for 
example, it requires five units to open a boil, it 
would perhaps require 100 units to perform an 
appendectomy. This system of work units will 
enable the VA to set up a comparative fee rating 
for the various medical services listed on the 
schedule and later to determine the worth of a 
unit. 

Briefly, Dr. Williams summed up, the VA plans 
“to create a fee schedule form which it hopes will 
be generally acceptable throughout the nation, 
which will omit no important medical service, 
which will state items clearly and concisely and 
which will leave no doubt as to the services meant 
by each item.” 

Dr. Hilleboe’s talk on “The Hill-Burton Hos- 
pital Survey and Construction Act” was the con- 
cluding discussion topic. In his talk, he said 
that the significance of this Act was far reaching. 
For the first time, he said, we are building our 
hospitals according to a long-range plan, based 
on a survey of need. 

“Previously,” declared Dr. Hilleboe, “hospitals 
have cropped up like mushrooms with no com- 
munity planning and no assurance that the com- 
munity can continue to support them. This has 
meant tremendous waste of money and potential 
service. This Act provides assurance that that 
will not happen again.” 


Physicians Have Great Responsibility 

Dr. Hilleboe told the doctors present that they 
must accept a good share of the responsibility 
for the successful carrying out of the program 
authorized by the Act.. He said that communities 
are looking to doctors for guidance in hospital 
planning and the U. S. Public Health Service is 
looking to them for co-operation and understand- 
ing, so essential to the success of the program, a 
program, which, he concluded, “will provide the 
people of this country with the hospital and health 
facilities which they need in order to enjoy to the 
fullest, the American way of life.” 

Appointed this year were the following per- 
sons to serve on the committees in carrying out 
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efficiency of the contractions. 
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(Continued from Page 1258) 
the work of the conference: 

On the Auditing Committee, Dr. McCarthy 
appointed Mr. M. C. Smith of Nebraska to serve 
as Chairman, to be assisted by Miss Mary Mc- 
Cord of Iowa and Mr. C. H. Crownhart of Wis- 
consin. To the Nominating Committee, Dr. J. 
C. Parsons, Iowa, Chairman and Drs. V. E. 
Ekblad, Wisconsin, and L. W. Larson, North 
Dakota. To the Resolutions Committee, Dr. W. 
A. Coventry, Minnesota, Chairman, and Drs. F. 
L. Rogers, Nebraska, and H. R. Brown, South 
Dakota. ; 

Among the resolutions drawn up by the Reso- 
lutions Committee and unanimously adopted by 
the Conference delegates were four commending 
the American Medical Association. One men- 
tioned the Board of Trustees and its action to 
develop a more effective public relations pro- 
gram for the Association, another praised the 
forthright action of the AMA in establishing a 
Division of Prepayment Medical Care Plans, an- 
other thanked the AMA for providing such ex- 
cellent speakers and expressed regret that Gen- 
eral George F. Lull, who had been invited to ad- 
dress the Conference, had been unable to_attend, 
and a fourth expressed appreciation to the AMA 
for its efforts in developing regional conference 
such as the one held in conjunction with the 
North Central Medical Conference. 

One resolution called for greater consideration 
of the problem of the shortage of general prac- 
titioners and placed the responsibility on those 
in charge of medical education. ; 





MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


230 Lowry Medical Arts Building 
Saint Paul, Minnesota 


Julian F, Dubois, M.D., Secretary 


Two Minneapolis Women Plead Guilty to Criminal 
Abortion 


Re. State of Minnesota vs. Mae C. Johnson and Blanche 
Bogetz, also as Blanche Hanson, also .known 
as Blanche Williams. 


On September 6, 1946, Mrs. Mae C. Johnson, forty- 
seven years of age, 2222 Queen Avenue North, Minne- 
apolis, and Mrs. Blanche Bogetz, thirty-eight years of 
age, 4544 Lyndale Avenue South, Minneapolis, each 
entered a plea of guilty in the District Court of Henne- 
pin County to an information charging them with the 
crime of abortion. The abortion was performed by the 
defendant Johnson on a twenty-year-old married Minne- 
apolis woman, at the home of the defendant Bogetz. 
The abortion was performed on July 27, 1946, and the 


1260 


sum of $150 was paid the defendants. The abortion 
was performed by means of a catheter that perforaied 
the uterus and was found in the patient’s lower abdo- 
men. The patient was admitted to a Minneapolis hospital 
in critical condition. Following immediate surgery for 
the removal of the catheter, the patient had a success/ul 
recovery. 

On October 15, the Hon. John A. Weeks, Judge of 
the District Court of Hennepin County, sentenced the 
defendant Johnson to a term-of one year in the Minne- 
apolis workhouse. The sentence’ was stayed and the 


defendant placed on probation for one year. On Octo- 
ber 19, 1946, the Court made a further order permitting 
the defendant Johnson to leave the State of Minnesota 


for the purpose of being married and residing in Chica- 
go, Illinois. On November 14, 1946, Judge Weeks sen- 
tenced the defendant Bogetz to a term of one year in 
the Minneapolis workhouse and stayed the sentence for 
a period of one year. The defendant Bogetz was placed 
on probation and one of the conditions of her probation 
is that she pay all the hospital and medical expense 
occasioned by the criminal abortion. The defendant 
Bogetz has a previous criminal record under the name 
of Blanche Williams. On August 9, 1932, the defendant 
Bogetz, then known as Blanche Williams, entered a plea 
of guilty in the District Court of Hennepin County to 
an information ones * her with the crime of forgery 
in the second degree. She was sentenced to the Wom- 
en’s Reformatory at Shakopee according to law and 
placed on probation. She violated her probation and 
on November 10, 1932, the probation was revoked and 
the defendant served three and one-half years in the 
Women’s Reformatory. 

Neither defendant holds any license to practice any 
form of healing in the State of Minnesota. 





PENICILLIN OINTMENT 


A mixture of sodium or calcium penicillin in an oint- 
ment base composed of white petrolatum, liquid petrola- 
tum, lanolin or any mixture of these with or without 
the addition of white or yellow wax and vegetable oil. 

Actions and Uses.—Penicillin ointment is useful in the 
treatment of superficial infections of the eye involving 
the cornea, conjunctiva, meibomian glands and lacrimal 
sac caused by organisms susceptible to penicillin. It 
may be employed for topical application to burns of the 
skin to control infection. It may also be used for super- 
ficial infections of the skin such as impetigo, provided 
the infecting organism .can be demonstrated to be peni- 
cillin sensitive. 

Dosage—Apply locally one or more times a day as the 
condition indicates. If indicated, supplement treatment 
with parenteral or oral administration of penicillin. 
Axspott LABORATORIES 


Penicillin Calcium Ointment: 30 Gm. tubes. Each gram 
contains 1,000 units of penicillin calcium in white petro- 
latum, U. S. P. 

Penicillin Calctum Ophthalmic Ointment: 4 Gm. tubes. 
Each gram contains 1,000 units of penicillin calcium in 
a base consisting of white petrolatum, U. S. P., 80 per 
cent and liquid petrolatum, U. S. P., 20 per cent. 

E. R. Squires & Sons 


Penicillin Calcium Ointment: 14.5 Gm. tubes. Each 
gram contains 1,000 units of penicillin calcium in a base 
consisting of beeswax, peanut oil, petrolatum and an- 
hydrous lanolin. 

WintHrop CHemicat Co., INc. 


Penicillin Calcium Eye Ointment: 3.54 Gm. tubes. Each 
gram contains 1,090 units of penicillin calcium in a base 
consisting of white petrolatum, U. S. P 


. P., 6 per cent and 
liquid petrolatum, U. S. P., 20 per cent and lanolin 
anhydrous, 


U. S. P., 20 per cent. 
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PALATABILITY AND 
NUTRITION FACTORS 


of 


Q. What is the importance of 
palatability ? 

A. A leading pediatrician has pointed 
out that even in the early months of 
life infants are able to detect minute 
differences in flavor. The appealing 
palatability of Campbell’s Strained 
Baby Soups is, therefore, an advan- 
tage. It should further be pointed out 
that all the “tastes” in these soups 
are the wholly natural ones of the 
meats, vegetables and cereals used. 


Q. Why cre the different ingredients 
selected? 


A. Campbell’s Strained Baby Soups 
are planned to provide a balance in 
nutrients to supplement the daily milk 
diet. Since it takes many different 
foods to supply the approximately 40 
nutrients needed for infant develop- 
ment and energy, we use vegetables 
and a cereal in preparing each of the 
four meat soups. Flavor is improved, 
too. For instance, liver alone has too 
strong a taste for some babies, but 
blended with vegetables, palatability 


Campbell’s Strained Baby Soups represent fine 
quality . . . in ingredients . . . in care and method of 
cooking...in retention of minerals and conservation 
of vitamins...and in good flavor. Every resource 


bamblela. sTRAINED BABY SOUPS 


is enhanced. It should also be noted 
that these soups are intended for use as 
early in normal infancy as any other 
strained baby foods. 


Q. What measures are taken to 
conserve food constituents? 

A.In preparing these Baby Soups, 
Campbell’s have developed a method, 
based on the latest scientific knowl- 
edge, which retains the minerals and 
efficiently conserves the vitamins. 


A comprehensive analysis of each soup 


may be had upon request to Campbell 
Soup Company, Camden, New Jersey. 


5 
KINDS: 


CHICKEN 
BEEF 
LAMB 
LIVER 

VEGETABLE 


Allin Glass 
Jars 





of Campbell’s Kitchens. is devoted to that aim. 


LOOK FOR THE RED-AND-WHITE LABEL 
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In 


Memoriam 





NATHAN J. BRAVERMAN 

Dr. Nathan J. Braverman of Duluth died October 
16, 1946, at the age of forty-four. 

Dr. Braverman was born in New York City in 1902 
and came to Duluth in 1911. He graduated from Cen- 
tral High School in Duluth in 1920 and received his 
M.D. degree from the University of Minnesota Medical 
School in 1927. After Serving .an internship at the 
Buffalo City Hospital, Buffalo, New York, he began 
practice in Duluth in 1928. 

Dr. Braverman served as captain with the U. S. 
Army Medical Corps for two years at Fort Bragg, 
North Carolina; Stark General Hospital, Charleston, 
South Carolina, and Lawson General Hospital, Atlanta, 
Georgia. 

He was a member of the St. Louis County Medical 
Society, the Minnesota State and American Medical As- 
sociations. He is survived by his widow, a son Michael, 
and a daughter Joan. 


FRANK T. BRIGHAM 
Dr. Frank T. Brigham of Watkins, Minnesota, died 
September 5, 1946, following a long illness. 
Dr. Brigham was born at St. Cloud, Minnesota, April 





18, 1880. He attended school at St. Cloud and was 
graduated from the University of Minnesota Medical 
School in 1905. After spending a year at the May 
Clinic, he practiced for one year at Two Harbors be 
fore moving to Watkins. 

He was a member of the Kandiyohi-Swift County 
Medical Society and the Minnesota State and Ameri- 
can Medical Associations. 


HENRY T. FOSHAGER 
Dr. Henry T. Foshager of Clara City, Minnesota, 
was killed in an automobile accident October 19, 1946. 
Dr. Foshager was born July 13, 1881, at Pennock, 
Minnesota. He attended St. Olaf Academy and St. 
Olaf College, Northfield, Minnesota, graduating in 1905. 
He obtained his medical degree from the University of 
Minnesota Medical School in 1909. After interning a 
year at Ancker Hospital, Saint Paul, he practiced at 
Ipswich, South Dakota, from 1910 to 1912 and at Will- 
mar, Minnesota, from 1912 to 1914. In 1914 he opened 
an office in Clara City. He was mayor of Clara City 
in 1917 and 1918 and at one time served as health officer. 
On August 7, 1918, Dr. Foshager married Gertrude 
Habstritt of Clara City, who with a brother, John, 

(Continued on Page 1266) 
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IT'S no trouble to remember the name of a friend . . . the street 
where you live . . . a favorite restaurant, clothier, druggist. These 
names are important; YOU DEPEND UPON THEM. 


In professional life, also, a man remembers the names which play 
an important role: interesting patients, colleagues of consequence, 
medications you rely upon day after day—AND THE NAMES OF 
THEIR MANUFACTURERS. 


Dorsey is one of the names you can count upon—a name to 
remember. For Dorsey (until recently Smith-Dorsey) has been making 
reliable pharmaceuticals for the medical profession since 1908. 
Dorsey products are backed by the Dorsey laboratories—fully 
equipped, capably staffed, following rigidly standardized testing 
procedures throughout. 


Dorsey is a name you can depend upon... 


THE SMITH-DORSEY COMPANY 
LINCOLN, NEBRASKA 
DALLAS, TEXAS LOS ANGELES, CALIF. 
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REPORTS AND ANNOUNCEMENTS 





In Any Place 
Az Any Time 


Routine testing of the urine for sugar be- 
comes a vital procedure in the daily life of 
many diabetic patients. 

Clinitest is so simple, so convenient, so 
speedy, that it can be used indoors or out- 
doors, in the washroom of a train, service sta- 
tion or elsewhere, with no more inconvenience 
than in the privacy of a home. 


CLINITEST 


Tablet—No Heating—Urine-Sugar Test 


Plastic Pocket-Size 
Set (No. 2106). In- 
cludes all essentials 
for testing. 





Complete information upon request. 
Distributed through regular drug 
and medical supply channels. 


AMES COMPANY, Inc 


ELKHART, INDIANA 
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Reports and Announcements 





MEDICAL BROADCAST FOR DECEMBER 


The following radio schedule of talks on medical and 
dental subjects by William O’Brien, M.D., Director of 
Postgraduate Medical Education, University of Minne- 
sota, is sponsored by the Minnesota State Medical Asso- 
ciation, the Minnesota State Dental Association, the 
Minnesota Hospital Service Association in co-operation 
with the Minnesota Hospital Association and the Min- 
nesota Nurses Association, and the University of Min- 


nesota School of the Air. 


December 
3— 4:45 WCCO 


4—11:00 KUOM 

5—4:45 WCCO 

7—11:30 KUOM-KROC 
KFAM 

10— 4:45 WCCO 

11—11:00 KUOM 


12— 4:45 WCCO 
14—11.30 yoe- KROC 


17— 4: 245 wee 


wcco 
21—11: :30 KUOM-KROC 
24— 4:45 WCCO 


26— 4:45 WCCO 
28—11:30 KUOM-KROC 


KFAM 
31— 4:45 WCCO 


The Nurse in the O my Ps 
A Keen Sense of f Hearin 
for Alertness 
Tubal Deafness 
Medicine in the News 


Care of Sick Children 

Suitable Clothes Help Us To For- 
get Ourselves 

Otosclerosis 

Medicine in the News 


Caring for the Aged 

Foods Serve Three Main Purposes 

Nerve Deafness 

Medicine in the News 

Medical and Hospital Progress in 
1946 


Dentistry in 1946 
Medicine in the News 


Outpatient Work 











UROLOGY AWARD 

The American Urological Association offers an annual 
award “not to exceed $500” for an essay (or essays) 
on the result of some clinical or laboratory research in 
urology. Competition shall be limited to urologists who 
have been in such specific practice for not more than 
five years and to residents in urology in recognized hos- 
pitals. 

For full particulars write the Secretary, Dr. Thomas 
D. Moore, 899 Madison Avenue, Memphis, Tennessee. 
Essays must be in his hands before May 1, 1947. 

The selected essay (or essays) will appear on the pro- 
gram of the forthcoming meeting of the American 
Urological Association, to be held at the Hotel Statler, 
Buffalo, New York, June 30-July 3, 1947. 


MINNESOTA SOCIETY OF NEUROLOGY 
AND PSYCHIATRY 


At the regular meeting of the Minnesota Society of 
Neurology ard Psychiatry held at the Town and Coun- 
try Club in Saint Paul on November 12, Drs. Russell 
A. Anthony, Joe R. Brown, Clifford O. Erickson, and 
Donaid W. Hastings, of Minneapolis, Dr. Francis J. 
Braceland, of Rochester, and Dr. Burton P. Grimes, of 
St. Peter, were admitted to active membership. 

The program for the meeting included (1) “The 
Heirens Murder Case,” presented by Dr. William H. 
Haines, Director of the Behavior Clinic of the Criminal 
Court of Cook County, Illinois, and (2) “The Psy- 
chiatric and Psychological Aspects of Experimental 
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are precision-built for 
flawless service: 





% Cutting speed to satisfy the most 
critical requirements whether dry 
field or under water. 


% Control is easy and perfect, in 
cutting and hemostasis, separ- 
ately or blended together. 





% Performance is unfailingly exact. 
Accurate calibration of control 
dials insures precise repetition of 

and have proved out- proved technics. 

standing in transure- 


thral prostatic resection. 
AMERICAN MEDICAL ASSOCIATION ACCEPTED 


C. F. ANDERSON CO., INC. 


Surgical and Hospital Equipment _ 
901 Marquette Minneapolis 2, Minn. 


These units meet the 
most rigorous demands 


% Dependability is assured. 
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Che Stethetron 


By 
Maico 








IN MEMORIAM 





A REMARKABLE development which 


assures accuracy in auscultatory diagnosis. 


An electronic stethoscope which ampli- 
fies the faint heart and chest sounds you 
wish to hear while subduing the other 
sounds to convenient levels for com- 
parison. 


Easily detects faint murmurs and dis- 
ease sounds which cannot be heard 
through the old-fashioned acoustic stetho- 
scope. 


A demonstration will convince you. 


MAICO of Minneapolis, 74 So. 9th Street 
Adams Bros. Distributors Tel. Atlantic 4329 


MAICO of $:. Paul, 1108 Commerce Bldg. 
Tel. Garfield 6144 


Louis J. Kelly, Mgr. 
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and a sister, Mrs. Lucinda Olson of Willmar, survives 
him, 

He was a member of the Camp Release Medical 
Society, the Minnesota State and American . Medical 
Associations. 


HARRY T. FROST 


Dr. Harry T. Frost of Wadena, Minnesota, died 
October 27, 1946, after having a heart ailment for two 
years. 

Dr. Frost was born at Rothsay, Minnesota, December 
7, 1894. He took his premedical work at Hamline Uni- 
versity in Saint Paul and obtained his medical degree 
from Northwestern University Medical School, Chi- 
cago, 1919. He interned at the Minneapolis General 
Hospital and practiced for five years at Hallock, Min- 
nesota. He was also associated with the Crookston 
Clinic for a year before opening an office at Wadena. 
At one time he took postgraduate work at the New 
York-Postgraduate School and at the New York Eye 
Infirmary. He had been associated with the Wadena 
Clinic as a specialist in eye, ear, nose and throat for 
the past twenty-two years. 

Dr. Frost is survived by his widow and two sons, 
Duane and Pat, both students at the University of Min- 
nesota. 


JULIUS ADOLPH HIELSCHER 


Dr. Julius A. Heilscher of Mankato passed away 
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October 9, 1946. He was eighty-two years old. 

Julius Hielscher was born October 21, 1864, in a log 
hut at the present location of Le Center, his parents 
having come to Minnesota in May, 1856. He graduated 
from Northwestern College at Naperville, Illinois, in 
1888, and from the University of Minnesota Medical 
School in 1891, beginning. practice the same year in 
Mankato. : 

Dr. Hielscher was active in building up the community 
of Mankato, having had a share in the ownership of 
the Mankato Linseed Oil Company, the Standard Brew- 
ing Company and the International Harvester plant. 
In 1906 he was one of the organizers of the American 
State Bank of Mankato, of which he was vice presi- 
dent at the time of his death. In 1937 he built the 
present Medical Block. 


Dr. Hielscher was at one time health officer of Man- 
kato, served for two years on the library board and 
for six years on the school board. In 1896 he was 
elected alternate delegate to the national Democratic 
convention and was present when William Jennings 
Bryan made his famous speech, “The Crown of Thorns 
and the Cross of Gold.” 

He was a member.of the Blue Earth County Medical 
Society, the Minnesota State. and American Medical 
Associations, 

On May 2, 1910, Dr. Hielscher married Dr. Helen 
Hughes, who maintained an active practice in Mankato 
until her death in 1935. She was one of the women 


(Cotinued on Page 1268) 
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Glenwood Hills Hospitals Association is building its 
physical plant to meet modern times and the wishes of 
the physicians of psychiatric disorders. 


Many physicians favor the concept of isolation as the 
first essential in treatment. 


For the Treatment Glenwood Hills Hospitals are now operating seven 
of NON-SURGICAL separate units which afford this type of isolation. 


and NON-INFECTIOUS The buildings are situated on fifty acres of beautifully 

DISEASES elevated land. Only ten minutes from Minneapolis loop, 
the hospitals have all the advantages of a rural setting. 
Facilities are available to all reputable members of the 
medical profession. 


O perated in connection with HOMEWOOD HOSPITAL 


School of Poychiatriie Nursing 


PSYCHIATRIC NURSING Glenwood Hills Hospitals Association offers to a 
limited number of qualified girls a one-year course in 
ONE YEAR COURSE the specialty of psychiatric nursing. 








OFFERED TO With the value of trained psychiatric nurses being 
recognized more and more each year, there is an ever- 
GIRLS OVER 17 YEARS increasing demand for nurses who have acquired an 
understanding of these special patients, nurses who are 
TUITION FREE invaluable in bettering the efficiency and quality of 


REO ‘ psychiatric treatment. 
UIREMENTS— 
GOOD HEALTH Class pin and diploma awarded on completion of course. 


FINE CHARACTER Classes start in January, June and September 
HIGH SCHOOL EDUCATION Write for particulars. Director, School of Nursing 


Glenwood Hills Hospitals, 3501 Golden Valley Road, Route Seven, Minneapolis, Minnesota 


\ 











DecemBeER, 1946 





IN MEMORIAM 


(Continued from Page 1266) 


responsible for the organization of the American Le- 
gion Auxiliary in the United States. 


In 1917, at the age of fifty-two, Dr. Hielscher was 
commissioned a captain in the medical corps of the 
U. S. Army, served in the second officers training camp 
at Fort Snelling and sixteen months overseas in 
France, and was discharged as a major. 


PHILIP ARZT KEES 


Dr. Philip A. Kees, formerly of Saint Paul, was 
fatally injured in an automobile accident in Springfield, 
Massachusetts, and died November 4, 1946, at the age 
of thirty-eight. 

Dr. Kees was born in Saint Paul and attended the 
Universities of Minnesota and Pennsylvania. 


He spent four years in the army and was wounded 
three times in action. Besides the Purple Heart and 
bronze clusters, he was awarded the Bronze Star and 
the Silver Star.- Upon his discharge he held the rank 
of major. 


Dr. Kees is survived by his widow and three children 


and by his parents, Mr. and Mrs. George A. Kees of 
Saint Paul. 


WILLIAM EDWARD PATTERSON 


Dr. William E. Patterson, Minneapolis, died October 
30, 1946, at the age of seventy-one. 

Dr. Patterson was born at Clarkesville, Iowa, Octo- 
ber 7, 1875. He studied at the University of Iowa but 
obtained his medical degree from the University of 
Illinois in 1900. 

He practiced at Greene, Iowa, from 1900 to 1914, and 
at Waterloo, Iowa, from 1916 to 1917, before coming 
to Minneapolis in 1917. He specialized in eye, ear, nose 
and throat, and helped organize a group of which he 
was a member. 

Dr. Patterson was a member of the Hennepin County 
Medical Society, the Minnesota State and American 
Medical Associations, and the American College of Sur- 
geons. He was on the faculty of the University of Min- 
nesota Medical School. 


He is survived by his widow; a daughter, Mrs. J. 
Webb Hedin, and a son, Max E., all of Minneapolis. 


MATHIAS SUNDT 


Dr. Mathias Sundt of Minneapolis died October 21, 
1946, at the age of sixty-three. 


Mathias Sundt was born in Vooge, Norway, Decem- 
ber 10, 1882, and came as a child to Madelia, Minnesota, 


where he attended public school. He obtained a B.A. 
degree at the University of Minnesota in 1906 and his 
M.D. degree in 1909. After serving an internship at 
Ancker Hospital, Saint Paul, he did postgraduate work 
in the Department of -Pathology at the University of 
Minnesota Medical School in 1910-1911. He practiced 
at Hanska, Minnesota, from 1911 to 1920, when he took 
a postgraduate course at the Postgraduate Hospital in 


1268 


Chicago, specializing in x-ray and gastro-enterology. H« 
began practice in gastro-enterology in Minneapolis in 
1920, and had practiced there since that time. 

Dr. Sundt was a member of the Hennepin County 
Medical Society, the Minnesota State and American 
Medical Associations. He was a member of Nu Sigma 
Nu medical fraternity. 


He is survived by his wife, a son Donald, a daughter, 
Mrs. Ruth Comstock, and three brothers. 


Cc. M. TIERNEY 


Death came to Dr. C. M. Tierney of Harmony, Min- 
nesota, on October 5, 1946, following a four years’ 
illness, 


Dr. Tierney was born at New Hampton, Iowa, 
August 11, 1881. He obtained his medical education at 
the University of Iowa Medical School, graduating in 
1906. 


Dr. Tierney was a member of the Olmsted-Houston- 
Fillmore-Dodge County Medical Society, the Minne- 
sota State and American Medical Associations. He was 
well known in the Harmony and Granger vicinity, 
having practiced at Granger from 1906 to 1928 and 
having served as president of the Granger bank for 
many years. 


He is survived by his widow, Myrtle Case Tierney, 
and a brother, George, of Minneapolis. 


CHARLES O. WRIGHT 


Dr. Charles O. Wright of Luverne, Minnesota, passed 
away on October 19, 1946, at the age of eighty-two. 


Charles Wright was born May 26, 1864. He attended 
high school in Hastings, Minnesota, studied medicine 
at the Minnesota Hospital College and obtained his 
M.D. degree from the University of Minnesota Medical 
School in 1890. He was a railway surgeon in the 
employ of the Northern Pacific Railway in Montana 
for a year following graduation and practiced at Kas- 
son, Minnesota, from June 1891, to September 15, 1898. 
He then moved to Luverne, where he had since prac- 
ticed, having been at one time city and county health 
officer. 


On April 1, 1940, his friends joined in a celebration 
of the completion of forty-one years of. practice in 
Luverne. 


He was a member of the Southwestern Medical 
Society, the Minnesota State and American Medical 
Associations, 
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Semistarvation,” by Dr. Burtrum C. Schiele. 


Officers for the coming year will be: Dr..George H. 
Freeman, president; Dr. Nathan J. Berkwitz, vice presi- 
dent; Dr. Royal C. Gray, secretary-treasurer. 
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225 Sheridan Road 





A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, MSS., M.D. 
Medical Director 





| : North Shore 


Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


Phone Winnetka 211 











WOMAN'S AUXILIARY 





Holiday Greetings to all Medical Auxiliary Members, 
with best wishes for the New Year. 
Mrs, M. S. HENpeERSON, President. 


East Central Minnesota 

Members of East Central Minnesota Medical Auxiliary 
and their husbands met for dinner on October 25, 1946, 
at Princeton, Minnesota. 

Dr. A. V. Stoesser of Minneapolis spoke on “Conta- 
gious Diseases.” 

A business meeting and social hour followed at the 
home of Dr. and Mrs. W. R. Blomberg. 


Hennepin County 

Hennepin County Medical Auxiliary honored new 
members and officers on October 4, 1946, at a tea at the 
home of Mrs, H. E. Hoffert, 4624 Wooddale Avenue, 
Minneapolis. 

A musical program was given by Julia Denecke, flutist, 
and Constance Lane Anderson, pianist. 

The fourteenth annual sale of articles made by pa- 
tients at Glen Lake Sanatorium was held at The Day- 
ton Company, on November 7 and 8, under the direc- 
tion of Mrs. J. K. Moen and Mrs. J. M. Neal. Proceeds 
of the sale, in the amount of $2,623.45 will go to the 
patients who contributed the articles. 

On November 14, fifty-six auxiliary members gave 


DECEMBER, 1946 


an entire day to preparing the annual Christmas seal 
letters for mailing directed by Mrs. D. Kirk Pollock, 


chairman. 


Ramsey County 


Mrs. Melvin Henderson of Rochester, president of 
the Woman’s Auxiliary of the Minnesota State Medical 
Association, was guest of honor at the opening meeting 
of the Ramsey County Medical Auxiliary, October 28, 
at the home of Mrs. K. C. Wold, 1035 Summit Avenue, - 
Saint Paul. 

Leona Scheunemann, Civic Opera star, was featured 
on the program. 

Mrs. Wold and Mrs. O. I. Sohlberg have chosen Fri- 
day, December 13, as the day for the auxiliary to take 
charge of the Christmas Seal booths for the Ramsey 
County Public Health Association. 

Mrs. Andrew Christiansen, 2019 Bayard Avenue, Saint 
Paul, is the newly elected president of Ramsey County 
Medical Auxiliary. 


Rice County 

The first fall meeting of the Rice County Medical 
Auxiliary was held at the home of Mrs. Charles M. 
Robilliard, Faribault. 

Mrs. F. W. Stevenson, president, and Mrs. Norman 
Lende, secretary-treasurer, were re-elected to office. 

Three gift subscriptions to Hygeia and two subscrip- 
tions to the Bulletin were donated. A $7.50 cash contribu- 
tion was also presented to the Cannon Falls Sanatorium. 
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Dr. Otto B. Fesenmaier, New Ulm, is now located in 

his new office at 1114 North Minnesota Street. 
* * * 

Dr. Robert B. Bray, chief of staff at the hospital in 
Biwabik, has announced the appointment of Dr. Sidney 
C. Blackmore, of Minneapolis, as his assistant. 

*x* * * 

Dr. Thomas A. Lowe, South Saint Paul, has been 
in Detroit, where he attended the convention of the 
International College of Surgery. 

*x* * * 


Dr. Chester L. Oppegaard, Crookston, has returned 
from Chicago where he attended a meeting of the Acad- 
emy of Ophthalmology and Otolaryngology. 

*x* * * 

The appointment of Dr. Clarence Wohlrabe as health 
officer for North Mankato has been announced by 
Health Commissioner C. A. Keene. 

* * * 


Dr. George C. Kimmell, of the Interstate Clinic, Red 
Wing, was elected president of the Northwest Pediatric 
Society at the annual meeting held at Bayport, Minne- 
sota. 

* * * 


Dr. Reinald Johnson, who, prior to his entry into 
military service, had maintained offices at 35th and 
Chicago Avenue in Minneapolis, has entered practice in 
St. Louis Park at 4005 Vernon Drive. 

* * * 

Announcement has been made of the appointment of 
Dr. John S. Burleigh, Luverne, as coroner and county 
health officer. Dr. Burleigh succeeded Dr. Charles 
Osborne Wright, deceased. 


* * * 


Dr. Lawrence R. Boies was installed as president by 
the Hennepin County Medical Association at the meet- 
ing in the Medical Arts Building in Minneapolis on 
October 7. 


* * * 


The Duluth Board of Education has announced the 
appointment of Dr. E. Irvine Parson as medical direc- 
tor for the public school system, and Dr: Earl E. 
Barrett as assistant medical director. 


i 


Dr. B. Niles Batdorf, formerly of Minneapolis and 
who took Dr. John C. Vezina’s practice at Mapleton 
during the summer while Dr. Vezina was away on a 
vacation, has opened offices at Good Thunder. 


* * * 


The Minnewaska Clinic in Starbuck has been sold by 
the Hospital Clinic Association to Dr. Allen F. Giesen, 
a member of the clinic staff . Dr. Giesen is planning ex- 
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tensive remodeling of the clinic building as soon as mate- 
rials are available. 
* * * 


Dr. Rolf M. Iverson, formerly of Houston, is now 
associated in practice with Drs. Malcolm Hanson and 
Cyrus Hansen, with offices in the Medical Arts Build- 
ing in Minneapolis. 

*x* * * 

Dr. E. G. Ahrens of Romeo, Michigan, has succeed- 
ed Dr. David O. N. Lindberg as superintendent of the 
Buena Vista Sanatorium at Wabasha. Dr. Ahrens has 
been in tuberculosis work for twenty-five years. 


* * * 


Dr. Maurice Gilbert, of Robbinsdale, has been released 
from military service and has resumed his practice at 
330 West Broadway. Dr. Gilbert served in the army 
with the rank of captain. 

es 2 


Dr. Joseph M. Ryan, Saint Paul, has been dis- 
charged from military service and has resumed the 
practice of internal medicine in his offices at 524 Lowry 
Medical Arts Building. 

* * * 

The retirement of Dr. James H. Haines as city health 
officer of Stillwater has been announced for Decem- 
ber 31, when his current term will expire. Dr. Haines 
has filled this office for the greater part of his fifty-one 
years in practice at Stillwater. 

ee 2 

Dr. Wilson B. Hall, who has been associated with the 
Student Health Service at the University of Minnesota 
since his release from military service, has joined Dr. 
Edwin J. Simons in the practice of medicine at Swan- 
ville. 

* * * 

Marked improvement in a goiter patient treated with 
radioactive iodine, a byproduct from the atomic pile 
at Oak Ridge, Tennessee, has been reported by Dr. 
Cecil J. Watson, professor of medicine at the University 
of Minnesota. 

ae 

The Northwestern Clinic at Crookston celebrated their 
twenty-sixth anniversary on October 26 with a dinner 
party in the Red and Gold Room at the Hotel Crookston. 
Covers were laid for thirty. 

Dr. A. Rydland, who joined the clinic during the year, 
was a special guest. 

ee ; 

Dr. Reno W. Backus, of the staff of Nopeming Sana- 
torium, was guest speaker at the second annual school 
press project luncheon of the St. Louis County Tuber- 
culosis and Health Association held at the Arrowhead 
Hotel in Duluth on November 7. Dr. Backus’s subject 
was “Fighting the Constant Invader.” 


(Continued on Page 1272) 
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This new hemoglobinometer makes it possible for anyone to 
measure hemoglobin concentration with the accuracy of the 
better laboratory methods—less than three minutes after blood 
has been extracted from ear lobe or finger. 

Small enough to fit the pocket or bag; eliminating dilution 
a anny volumetric measurements, and tables; operating any- 
where from self contained dry cells (or electric outlet); Hb 
Meter is ideal for instant, on the spot, use at the hospital, 
office, or patient’s bedside. 


JUST 5 SIMPLE STEPS m> 


The inexpensive, disposable hemolysis Applicators are the 
only supplies necessary. 


PRICES, Hb-METER AND ACCESSORIES 


1000-Hb-Meter outfit, consist- 
ing of Hb-Meter, . complete 
with 1 bulb and 2 batteries, 
in dust-proof pouch; accessory 
case containing one clip, one 
double-sided chamber, one 
chamber cover glass, and a 
vial of 25 hemolysis applica- 
tors $34.50 
1002-Chamber Clip 
1003-Chamber Cover Glass 1.50 
1004-Chamber 

1005-Bulb, Mazda No. 233 
(with purple bead) MCP. .10 


1006-Battery, standard size C 
flashlight, MCP -10 


1015-Complete Blood Chamber, 
consisting of clip, chamber 
cover glass, and chamber 6.00 


1025-Transformer, 50-60 cycle, 
for adapting Hb-Meter to 115 
volt ‘A.C. outlet 15.00 


1030-Resistance for adapting 
Hb-Meter to any 115 volt out- 


st aA ga Applicators, 4 
2 R 


vials of each, in box.. 2.00 

Federal, State, City, or other taxes imposed on the sale, 
lease, or other transfer, use, or consumption of any article listed 
herein are to be added to the prices quoted. All prices, deliver- 
ies, and terms of sale are subject to change without notice. 
Orders are subject to prices prevailing at the time of shipment. 


DISTRIBUTED BY 


1. 


Drop blood sample di- 
rectly onto open chamber. 


2. 


Hemolyze with Hemoly- 
sis Applicator until blood 
change is apparent—ap- 
proximate time is less 
than 45 seconds. 


3. 


Close chamber by sliding 
it under cover glass, and 
insert it in instrument. 


4. 


Press illuminating switch 
—observe through eye- 
piece—move lever until 
fields match. 


5. 


Hb Concentration is now 
read directly from grad- 
uated scales. For conve- 
nience four scales are 
i : (1) grams per 
(2) percentage 
scale based on 15.6 grams 
standard, (3) percentage 
scale based on 14.5 grams 
standard, (4)- percentage 
scale based on 13.8 grams 
standard. 
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Dr. Arthur V. Garlock, Bemidji, accompanied by Mrs. 
Garlock, has been in Chicago where he attended the 
seven-day instruction course held at the Palmer House 
under the sponsorship of the Academy of Eye, Ear, 
Nose and Throat Surgeons. Dr. .Garlock is a mem- 
ber of the Academy. 


* * * 


-Dr. Karl H. Pfuetze, medical director and super- 
intendent of the Mineral Springs Sanatorium at Can- 
non Falls, gave a paper on “The Treatment of Tu- 
berculosis with Streptomycin” before the Missouri Chap- 
ter of Chest Physicians in Kansas City on October 6, 
1946. 


* * * 


Dr. Walter C. Alvarez, professor of medicine at the 
Mayo Foundation, Rochester, was guest speaker at a 
meeting of Section 2 of the Child Psychology Study 
Circle at the Groveland School in Saint Paul on No- 
vember 14. Dr. Alvarez’ subject was “Influence of 
Heredity and Environment.” 


* * * 


Dr. Leonard A. Dwinnell, of Brownton, has joined the 
staff of the Fergus Falls Clinic. Dr. Dwinnell, who 
,was recently discharged from the army after service 
in both this country and overseas, is a graduate of the 
Medical School of Northwestern University, Evanston, 
Illinois. 


Dr. Owen H. Wangensteen, chief surgeon at the Uni- 
versity Hospitals, Minneapolis, was presented with an 
honorary degree of doctor of laws by the University 
of Buffalo, N. Y., at the celebration of the institution's 
centennial in October. The program included a paper 
on gastric ulcers presented by Dr. Wangensteen. 


* * * 


Dr. Walter R. Ramsey, who has been associated with 
the Children’s Hospital in Saint Paul for many years, has 
been elected chairman of the Ramsey County Chapter 
of the National Foundation for Infantile Paralysis, to 
succeed Dr. James N. Dunn, who will serve as vice 
chairman. 


* * * 


Dr. Mario Fischer, Duluth, city health director and 
treasurer of the St! Louis County Tuberculosis and 
Health Association, attended the 40th annual meeting 
of the Minnesota Public Health Association held in 
Minneapolis on October 25. Dr. Fischer is a member 
of the organization’s executive board. 


* * * 


The Hennepin County Medical Society held its 
regular monthly meeting on November 4 at the Medical 
Arts Building in Minneapolis. 

The guest speaker was Dr. Charles H. Rammelkamp, 
Jr., associate professor of medicine at Western Reserve 
University, Cleveland, who spoke on “Atypical Pneu- 
monia.” 








The Birches Sanitarium, Ine. 


2391 Woodland Avenue 
Duluth 3, Minnesota 
A hospital for the care and treatment of 


Nervous and Mental disorders. 
ful environment. 
Recreational and occupational therapy. 


L. R. Gowan, M.D. 


Quiet, cheer- 
Specially trained personnel. 


Psychiatrists in Charge 
L. E. Schneider, M.D. 














FOR CONSTIPATED 


Borcherdt Malt Soup Extract is a 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send for free 
sample. 


BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, lil. 
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Have a Coke 


When you laugh, the world laughs 
with you, as they say—and when you 


enjoy the pause that refreshes with 
ice-cold Coca-Cola, your friends enjoy 
it with you, too. Everybody enjoys 
the friendly hospitality that goes with 
the invitation Have a Coke. Those 
three words mean Friend, you belong 
—I'm glad to be with you. Good com- 
pany is better company over a 


Coca-Cola. 





Two Saint Paul men and two from Minneapolis were 
among the 88 graduates receiving medical degrees at 
the graduating exercises of Marquette University in 
Milwaukee, on November 4. Milton Cornwell and Rus- 
sell N. Fry are the Saint Paul representatives, and 
Robert P. Jeub and Pohn F. Walsh are from Minne- 
apolis. 

* * * 

Dr. Fred Wittich, of Minneapolis, and Dr. Bayard 
Horton, of Rochester, were among the instructors for 
the one-week course in allergies presented at Jefferson 
Medical College in Philadelphia. 

More than 200 doctors attended the course which was 
sponsored by the American College of Allergists, many 
of them taking the work under the GI Bill of Rights. 


x * * 


Rear Admiral Winchell McK. Craig, neurosurgeon 
at the Mayo Clinic, was elected fifth vice president of 
the Association of Military Surgeons at the convention 
held in Detroit, Michigan. 

Dr. Craig was chief of the neurology section of the 
National Naval Medical Center at Bethesday, Mary- 
land, during the war. 

*x* * * 


Dr. C. Dexter Lufkin, formerly in practice at North- 
field, has been appointed a member of the staff in the 
department of chest diseases at the Veterans Hospital 
in Minneapolis. 

Dr. Dexter was recently separated from the navy, 
where he was a lieutenant commander in a U. S. Naval 
Hospital in Sampson, New York. 


DeceMBER, 1946 


Dr. Willard M. Akins, formerly of Eveleth, has joined 
the Medical Block Clinic at Red Wing. Dr. Akins, who 
is a graduate of Gustavus Adolphus College, St. Peter, 
and the University of Minnesota School of Medicine, 
entered practice at Eveleth in 1933. During his residence 
there he served the community as city health officer 
and deputy coroner of St. Louis County. 

x * * 


Mutual problems were discussed when the officials of 
the medical associations of the North Central States— 
Minnesota, Iowa, Nebraska, Wisconsin, North and South 
Dakota—met for their annual conference in Saint Paul 
on November 10. The featured speakers on the pro- 
gram included Dr. Alfred W. Adson, of Rochester, Dr. 
J. D. McCarthy, of Omaha, and Dr. George F. Lull, of 
Chicago. 

* * * 

Dr. John Richard Frisch, whose home is in Winona, 
completed a four-year accelerated course in medicine at 
Marquette University and is now serving his intern- 
ship at St. Mary’s Hospital in Milwaukee. Following 
his graduation from St. Mary’s College in. Winona, Dr. 
Frisch enrolled in the Naval V-12 program. When 
this program was discontinued in February, 1946, he 
was transferred to the Naval Reserve. 

* * * 

Dr. Lewis S. Jordan, president of Riverside Sana- 
torium at Granite Falls, was toastmaster at the fortieth 
anniversary dinner of the Minnesota Public Health 
Association at the Nicollet Hotel in Minneapolis on 
October 25. The principal address was made by Dr. 
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William A. O’Brien, director of postgraduate medicine 
at the University of Minnesota, whose subject was “The 
Evolution of Medicine.” 


* * * 


Dr. Roberts Davies, associate medical director of 
Nopeming Sanatorium has been made medical director 
of the Morningside Tuberculosis Hospital at Seattle, 
Washington. He will assume his office shortly after the 
first of the year. 


According to a United Press report, Dr. Davies was 
chosen from more than twenty applicants for the posi- 
tion, which carries a ‘salary of $10,000 a year. 


a a 


Dr. Leon A. Williams, pioneer Murray County doc- 
tor, has sold his practice in Slayton to Dr. Hugh D. 
Patterson and terminated a half century of medical 
service to the community. Immediately following the 
completion of the transfer of the offices to his suc- 
cessor, Dr. Williams left for Rochester to undergo 
treatment of x-ray burns on his hands, which were 
sustained during many years of exposure to the rays. 


* * * 


The War Department has announced the appointment 
of Dr. Gaylord Anderson, director of the School of 
Public Heath, University of Minnesota, and Dr. Frank 
Krusen, professor of physical medicine at the Mayo 
Clinic, Rochester, as members of a staff of 122 medical 
consultants to the Secretary of War to devise a program 
which is designed to aid in “maintaining the healthiest 
army in the world.” 


Announcement has been made of the organization of 
a mental hyigiene clinic at Fort Snelling to provide 
out-patient treatment for veterans suffering ftom serv- 
ice-connected nervous ailments. Dr. Marvin Sukov, 
assistant professor of psychiatry at the University of 
Minnesota, and a former commander in the Naval Re- 
serve Medical Corps, has been made chief of staff at 
the clinic. 


* * * 


Dr. Charles F. Medlin, who recently entered medical 
practice in Truman, has purchased building lots and 
will begin construction of an office as soon as materials 
can be obtained. 

Dr. Medlin was discharged from the army a few 
months ago after three years of service. He was over- 
seas for thirty-two months with general surgery and 
orthopedic assignments in England, Germany and France. 


* * * 


Dr. Harold S. Diehl, dean of medical science at the 
University of Minnesota, has been in Washington, D. C., 
to attend a meeting of the special committee of the 
U. S. Public Health Service Advisory Council. 

Dr. Owen H. Wangensteen, professor of surgery at 
the University, is also a member of the committee, which 
consists of twenty-four physicians representing 14 medi- 
cal schools. Its purpose is to keep the Council advised 
on the place of cancer in medical school curriculum. 


* * * 


A fire of undetermined origin in the offices of Dr. 
David W. Francis in Morristown recently caused dam- 





(Me ir a zol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 


BY INJECTION - for resuscitation in the emergency 


INJECT | to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia. 
PRESCRIBE | or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 
and fatigue states. 
AMPULES - | and 3 cc. (each cc. contains 114 grains.) 


TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 
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ages to furnishings and equipment in excess of $1,000. 
Apparently starting at several different places in the 
ceiling at the same time, the flames worked down into 
the various rooms almost simultaneously. A disrupted 
switchboard at the telephone exchange, resulting from 
burned-off connections in the doctor’s offices, was re- 
sponsible for getting the fire department out in double- 
quick time. 
*x* * * 


Dr. Richard N.. Sather, who was in charge of Dr. 
P. C. Peterson’s office in Mora, while the latter was in 
Europe last summer, is now associated with Dr. Peter- 
son in practice. 

Dr. Sather is a graduate of the University of Chi- 
cago. He served his internship at Ancker Hospital, 
Saint Paul, where he was also resident physician for a 
year. For the next two years he was in practice at 
McIntosh, Minnesota, then entered the Army Medical 
Corps, where he served for three and a half years 
and attained the rank of major. 

* * * 


Dr. James D. Rogers, Rochester, has been elected 
president of the Association of Fellows in the Mayo 
Foundation. Other officers chosen are Dr. R. S. Smith, 
vice president; Dr. J. O. Krueger, Jr., secretary, and 
Dr. F. B. Whitesell, Jr., treasurer. 

Dr. Rogers, after taking office, made the following 
appointments: social chairman, Dr. E. H. Morgan; 
athletic chairman, Dr. H. B. Henkel; in charge of the 
Wilson Club, Dr. F. H. Clark; in charge of the glee 
club, Dr. J. H. Remington, and Dr. J. T. Small in 
charge of the band. 

. @ 


After an absence from his practice in Gaylord of 
five and a half years, Dr. Adolph Dysterheft reopened 
his offices there on November 1. 

Dr. Dysterheft, who took his medical degree at the 
University of Minnesota in 1929, has been practicing 
and operating a private hospital in Gaylord for ten 
years prior to his induction into the army in 1941. 
While in service his assignments included duty in the 
Arctic region, India, and army hospitals in this coun- 
try. Since his discharge from the army last winter 
he has been engaged in postgraduate study. 

* * * 


Dr. Henry Reif, formerly of Saint Paul, has entered 
practice at St. Cloud in association with Dr. Leonard 
A. Veranth. 

Dr. Reif is a graduate of St. Thomas College, Saint 
Paul, and he took his medical degree at the: University 
of Minnesota in 1939. Following the ¢ompletion of an 
internship and residency at Ancker Hospital, Dr. 
Reif was in private practice in Saint Paul for a year, 
when he joined the Army Air Force and served for three 
years. Since his separation from military service last 
February, Dr. Reif has been doing postgraduate work 
in basic science and surgery at the University of Min- 
nesota. 

* * * 

Dr. Robert T. Petersen, formerly of Minneapolis, is 
now associated in practice with Dr. Philip L. Halen- 
beck at St. Cloud. Dr. Petersen, who was separated 
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from the armed forces with the rank of major during 
the early summer, is a graduate of the University of 
Minnesota, where he took his medical degree in 1940. 
Following the completion of his internship at West 
Suburban Hospital at Oak Park, Illinois, he entered 
practice in Minneapolis and remained there until in- 
ducted into military service in 1943. Of forty-four 
months in the Army Medical Corps, Dr. Petersen was 
with the European Transport Service for the greater 
part of the time. 
* * * 


After thirty-four years as head of the medical de- 
partment of Swift and Company, South Saint Paul, 
Dr. George C. Ernest has retired. Before coming to 
South Saint Paul, Dr. Ernest was head of the médical 
service at the Swift plant in Omaha for a year and 
had been with the company in Chicago for about six 
months prior to his assignment at South Saint Paul. 

Dr. Ernest is a graduate of Bellevue College, Belle- 
vue, Nebraska, and of the University of Kansas Medi- 
cal School. He is a member of the AMA, the Minne- 
sota and the Ramsey County Medical Associations. 

After a vacation in Florida, which Dr. and Mrs. 
Ernest have been planning for some time, they will 
return to their home in South Saint Paul. 

x * * 

Drs. Julian Du Bois, John C. Grant and Ralph B. 
Kettlewell, Sauk Center, are now located in their new 
clinic building on Fourth Street. 

The building, modern in every detail, efficient and 
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comfortable, has twelve rooms on the first floor, in ad- 
dition to cloak and supply rooms. Eight of the rooms 
are in units of two so that each doctor has his own 
office and examining room. A laboratory and x-ray 
room, accessible from all units, a large waiting room, 
the business office and the ladies’ powder room are on 
this floor, and there is also a treatment room where 
minor surgery may be done. In the basement there is 
a study room, a furnace room and storage space. The 
walls are soundproof and the building is practically 
fireproof. 
* * * 

Specializing in psychiatry and neurology, Dr. Clif- 
ford O. Erickson, formerly of Rochester, is now prac- 
ticing in association with Dr. Harold H. Noran in 
Minneapolis with offices in the Physicians and Surgeons 
Building. : 

Dr. Erickson, who is a Diplomate of the American 
Board of Neurology and Psychiatry (in psychiatry), 
was assistant superintendent at the State Hospital at 
Rochester from 1938 until his induction into the army 
where he served for fifty-seven months. He was over- 
seas for twenty-three months as chief of the neuro- 
psychiatric section of the 36th General Hospital with 
assignment in North Africa, Italy and France. At the 
time of his discharge a year ago, when he returned to 
Rochester, Dr. Erickson’s rank was lieutenant colonel. 

6; #8 

Dr. Hugh D. Patterson, who since his release from 

military service in March, 1945, has been practicing at 
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Volga, South Dakota, in association with Dr. A. P. 
Peeke, has taken over Dr. Leon A. Williams’ practice 
at Slayton, Minnesota. 

Dr. Patterson, a graduate of Macalester College, 
Saint Paul, took his medical degree at the University 
of Minnesota in 1940. He served as jumior intern at 
Fairview Hospital in Minneapolis: and completed his 
internship at the Southern Baptist Hospital in New 
Orleans, Louisiana. He was in residency at a hospital 
in Anoka, Minnesota, for eight months prior to his in- 
duction into the navy in 1942. His military assignments 
included both the South Pacific and Alaskan areas. 
When discharged from service Dr. Patterson’s rank was 
lieutenant commander. 


* * * 


The week of November 10 to 16, 1946, was proclaimed 
as National Hard of Hearing Week by the American 
Hearing Society, formerly known as the American 
Society for the Hard of Hearing. 

The purpose of the organization, now in its twenty- 
seventh year and composed of 120 local chapters, is to 
create and stimulate public consciousness of and interest 
in, the importance of hearing, the estimated fifteen to 
twenty million persons suffering from various degrees 
of curtailed hearing, the importance of prevention and 
the value of hearing aids. A fund to provide hearing 
aids for persons unable to pay for their own has been 
established by the society, but at the present time it is 
wholly inadequate. 

Headquarters for the American Hearing Society are 
at 1537 Thirty-fifth Street, N. W., Washington 7, D. C. 


* * * 


Dr. Harvey E. Sisk, who was recently separated from 
military service, has joined Dr. Rudolph Radabaugh 
in the practice of medicine at Hastings. 

Dr. Sisk was born in Duluth, but he grew up at 
Rainy River, Ontario, where his parents moved when 
he was a small boy. He took his premedic work 
at Teachers College in Superior, Wisconsin, and his 
medical degree at the University of Minnesota in 1931. 
Following a year’s internship at the Kansas University 
Hospital, Dr. Sisk practiced for four and a half years 
in Mazeppa, Minnesota. In 1938 he was appointed 
medical officer with the Veterans Administration and 
in 1942 he was commissioned a captain in the Army 
Medical Corps. He was assigned to the Oteen Army 
Hospital in North Carolina for a year, after which he 
was made chief of medical service at Jefferson Bar- 
racks, Missouri, with the rank of lieutenant colonel. 
Dr. Sisk was discharged from service in June, 1946. 


* * * 


The twentieth and first postwar meeting of the North 
Central Section of the American Urological Association 
was held in the Mayo Civic Auditorium in Rochester 
on October 31 and November 1. About 150 urologists 
were registered for the opening session and total at- 
tendance at the meeting was in excess of 200. Dr. William 
F. Braasch, of the Mayo Clinic, who was chairman 
of the arrangements committee, gave the welcoming 
address. Dr. Charles D. Creevy, of Minneapolis, pre- 
sented a paper at the opening session, and Drs. Frederick 
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N. Cook and Deward O. Ferris, Rochester, took part 
in the afternoon discussions. 

An interesting feature of the program was the uro- 
gram clinic conducted by Drs. Braasch, Cook, Gershom 
J. Thompson, John L. Emmett, Thomas L. Pool and 
Laurence F. Greene, all of the Mayo Clinic. 

At the elections next day Dr. Creevy was made a 
member of the board of directors of the Association. 


* * * 


The annual meeting of the Southwestern Minnesota 
Medical Society was. held at Worthington on Novem- 
ber 1 and officers for the ensuing year were elected: 
Dr. David J. Halpern, of Brewster, is the new president ; 
Dr. Frederick L. Schade, of Worthington, president- 
elect; Dr. John Lohmann, Pipestone, vice president; 
Dr. Byron O. Mork, Jr., of Worthington, secretary- 
treasurer. Dr. Sidney A. Slater, of Worthington, and 
the president, Dr. Halpern, were elected to the House 
of Delegates of the State Association. Dr. Elmer W. 
Arnold, of Adrian, and Dr. Leon A. Williams, of Slay- 
ton, to the State Board of Censors. The alternate dele- 
gates are Dr. Schade and the secretary, Dr. Mork. 

Six new members were admitted to the society at 
the meeting. They are Drs. Bernard Karleen and Har- 
old Christianson, Jackson; Dr. John Nickerson, Heron 
Lake; Dr. Hugh D. Patterson, Slayton; Dr. John Bur- 
leigh, Luverne, ard Dr. Leslie A. Laikola. 


* * * 


In an effort to provide their respective communities 
with a more comprehensive medical service, Drs. Don- 
ald G. Mahle, Plainview, Earl W. Ellis, Elgin, Clarence 
G. Oschner, Bertram J. Bouquet and L. M. Ekstrand, 
Wabasha, have organized a community clinic with of- 
fices in Wabasha. 

A pharmacy under the management of George Car- 
roll will be operated in conjunction with the clinic. 
Mr. Carroll is a registered pharmacist and was for- 
merly with the Rademacher Drug Company in Winona 
for the past twenty years. 

All the associated physicians have been practicing in 
their present locations for the past ten years, with the 
exception of Dr. Ekstrand, who is a newcomer to the 
community. A native of Waukegan, Illinois, Dr. Ek- 
strand is a graduate of Lake Forest College, Lake 
Forest, Illinois, and the University of Illinois College 
of Medicine. Following the completion of his intern- 


ship at Charity Hospital in New Orleans, he entered the 
navy and served in both the European and Pacific 
Theatres until his release from service last June after 
thirty months of duty. 


+- S < 


Dr. Leonard Harriman, who has been practicing med- 
icine at Howard Lake for the past thirty-two years, was 
the guest of honor at a testimonial dinner sponsored by 
the Howard Lake American Legion and Auxiliary in 
celebration of his seventy-third birthday. 

Dr. Harriman served in the Spanish-American war, 
then studied medicine at the University of Illinois, where 
he graduated in 1911. He entered practice in 1914 
at Howard Lake and has since taken an active part 
in community affairs. He was president of the school 
board for several terms and at the present time is 
president of the Security Bank of Howard Lake 

In recalling his first years at Howard Lake, Dr. 
Harriman said that often it was rugged going, as dur- 
ing the influenza epidemic in 1918 when he was the only 
doctor in the entire district, and he went without sleep 
for days at a time except for naps on the floor of his 
bobsled while. he was being driven from one patient 
to another. 

x * * 


The Minnesota Public Health Association is cele- 
brating its fortieth anniversary. The association was 
founded in 1906, under the name of the Minnesota 
Association for the Prevention and Relief of Tuber- 
culosis, by a group of interested physicians and was 
supported by private subscriptions from 1906 until 1909, 
when the first Christmas Seal sale was conducted in 
Minnesota. The name of Dr. H. Longstreet Taylor will 
ever be associated with the organization and early ex- 
pansion of the association. As a result of his early ef- 
forts when he campaigned the state at his own ex- 
pense emphasizing the need of tuberculosis sanatoria, 
he has been known as the Trudeau of Minnesota. In 
1914, the association expanded its field of activities and 
changed its name to the Minnesota Public Health As- 
sociation, although through the years its main objec- 
tive has been the stamping out of tuberculosis. How 
well the efforts of the organization have borne fruit 
is testified by the state-wide reduction in the tuber- 
culosis mortality from 105 per 100,000 population to 
twenty-five. The present objective of tuberculin test- 
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ing of the entire population and x-ray all positive re- 
actors should solve the problem of tuberculosis in the 
state. 


e <¢..3 


After sixty years of continuous medical practice in 
Saint Paul, Dr. Ezra C. Eshelby has closed his offices 
and retired. Beginning his “first real vacation in years” 
with a hunting trip, Dr. Eshelby expects to continue 
it by spending the winter just visiting around with his 
children, two sons and two daughters. 

Dr. Eshelby, who is a graduate of the University of 
Michigan and the University of Toronto, Canada, had 
no idea of settling in Saint Paul when he first arrived 
there. Instead, he had merely stopped off for a short 
visit with a friend, while on his way from Toronto 
to Kansas City, where he intended to enter practice. 
However, the appeal of Saint Paul was so strong the 
young doctor changed his plans and opened an office at 
Manitoba and Rice Streets. 

In reminiscing on his early days in practice, Dr. 
Eshelby recalled that during his first year in Saint 
Paul the city experienced one of the worst epidemics of 
influenza in its history. There were only two small 
hospitals to service the city of 70,000, and before 
the epidemic ended in the spring it had taken a toll 
of several hundred lives. 


* * * 


The Minneapolis Surgical Society announces the fol- 
lowing change in membership requirements as adopted 
at their meeting on October 3, 1946. 

As originally stated under Article II, Section 2 of the 
constitution, candidates for active membership must be 
practicing in Minneapolis. Only Fellows of the Ameri- 
can College of Surgeons practicing general surgery or 
general surgeons who have fulfilled the minimum re- 
quirements of the American College of Surgeons and 
are limiting their practice to surgery are eligible for 
election as active members. The active membership 
shall be limited to fifty. 

Under the amendment the requirements are: 

Candidates for active membership must be practicing 
in Minneapolis. Candidates for active membership who 
have graduated in medicine in 1936 or subsequently must 
first be certified by the American Board of Surgery. 
All candidates for active membership must be Fellows 
of the American College of Surgeons in good standing 
and must be limiting their practices to general surgery. 

Candidates for active membership must have pub- 
lished at least one surgical paper in a recognized medi- 
cal journal. Active membership must be limited to fifty. 

* * * 


Dr. Herman E. Hilleboe, of Saint Paul, who has been 
chief of the Tuberculosis Control Division of the U. S. 
Public Health Service since its organization in 1944, 
has been appointed associate chief of the Bureau of 
State Services with the rank of Assistant Surgeon 
General. 

Dr. Hilleboe received his B.S. and M.D. degrees from 
the University of Minnesota, the latter in 1930. In 
1935 he took his Master’s Degree in Public Health at 
Johns Hopkins School of Hygiene and Public Health. 
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He has been engaged in public health work ever since, 
serving successively as director of the Tuberculosis Di- 
vision of the State Board of Health; director. of the 
Division of Tuberéulosis and Services for Crippled 
Children of the Minnesota State Board of Control; 
chief of the medical unit in the State Department of 
Social Welfare. Dr. Hilleboe was appointed assistant 
surgeon in the U. 'S. Public Health Service in 1939, 
specializing in the study of tuberculosis, and he was 
later assigned to study control of the disease in Eng- 
land, Scandinavia, Germany and France. 

In his new position, Dr. Hilleboe will have super- 
visory responsibility for the Tuberculosis Control Divi- 
sion and the newly created hospital facilities of the U. S. 
Public Health Service. 

x * * 


Dr. George Reineke, who celebrated the fiftieth anni- 
versary of his practice in New Ulm last June, was guest 
speaker at a_recent meeting of the local Rotary Club. 
Entertaining his audience with recollections of his early 
days in medicine, Dr. Reineke told of how it took him 
two days by horse and buggy to come to New Ulm 
from his home town of Waseca, a trip he now makes 
by automobile in two hours. He said that there was a 
housing shortage then just as acute as that which the 
nation is experiencing today. In fact, the only available 
shelter he could find was one room and he had no 
choice but to rent it and put in his own partitions to 
separate it into an office. Of course there were no 
telephones, and the roads, poor at any time, were a 
nightmare in bad weather. 

An ordinary dwelling served as the only hospital 
quarters, with one of the bedrooms used for an operat- 
ing room. There were no trained nurses and the Order 
of Sisters operating the hospital had numerous. other 
duties besides caring for the patients. The hospital had 
so little equipment that Dr. A. L. Fritsche, who was then 
practicing in New Ulm, never went anywhere without 
his own sterilizer. "t 

Blood letting and cupping were the favored treatments 
for. most ills, according to Dr. Reineke, and leeches 
were used for everything from common headache to 
convulsions. An appendectomy, with chloroform as an- 
esthetic, required not less than two hours to perform. 

* * * 


HOSPITAL NEWS 


Dr. Herbert Heise, Winona, was elected a member of 
the board of directors of Calvary Lutheran Hospital in 
Winona at the meetings held to complete plans for a 
fund-raising campaign to meet the cost of completion 
of the building. 


* * * 


The mortgage of St. Luke’s Hospital at Thief River 
Falls was burned at a dinner given bythe hospital as- 
sociation at Pine Cave’ on October 23, final’ payment 
having been made on the original obligation of $27,000. 

Ray Amberg, superintendent of the University Hospi- 
tals, was the principal speaker. Mr. Amberg reviewed 
hospitalization progress over the last seventy years and 
said that it had gone hand in hand with medical ad- 
vancement. 

Doctors Edward‘and Theodor Bratrud also spoke and 
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recommended that St. Luke’s hereafter should be op- 
erated as an open community hospital. 


* * * 


St. Barnabas Hospital, Minneapolis, now in its dia- 
mond jubilee year, celebrated the founding of the hos- 
pital by Reverend David B. Knickerbacker, rector of 
Gethsemane Church, in 1871, with a special service at 
Gethsemane Church at 11 A. M., on Sunday, November 
17. 

In St. Barnabas’ seventy-five years of operation it 
has cared for 204,853 patients and it now averages about 
12,500 a year. 


* * * 


The Legion of Merit citation has been awarded to 
Lieutenant Colonel Edward T. Evans, of Minneapolis, 
by the United States Surgeon General for meritorious 
achievement. 

Dr. Evans served as chief of the orthopedic section 
of the U. S. General Hospital 26 in North Africa, 
and Italy and in the same capacity at the Billings General 
Hospital in , Indianapolis. 


* * * 


CORRECTION 
MINNESOTA MEDICINE regrets having erroneously 
reported in a recent issue the removal of Dr. Carle- 
ton G. Kelsey, of Hinckley, to Truman. The error 
originated in the identical initials of Dr. Kelsey and his 
son, who is a dentist in practice in Truman. 


* * * 
GENERAL PRACTITIONER AND 


_ SPECIALIST 


(Continued from Page 1237) 


we can do about it, even if we wanted to. We must get 
along together. We cannot become warring factions. 
Let the specialist realize that no specialty can stand 
alone, that it is integrated with medicine as a whole, and 
that patients are people, and must be viewed as a whole. 
Let him then continue to support the general practition- 
er, to work with him, and to make the general practi- 
tioner’s problems his own. Let the general practitioner, 
through his new organization, better his performance 
and come to organized medicine as a whole for help in 
his worth-while objectives. 

Above all, let us maintain our unity and fight to- 
gether to maintain freedom of practice. Let us have 
good fellowship. The practice of medicine under these 
conditions wil! be 100 per cent more fun, and the public 
will continue to receive the finest care it is possible to 
give. 
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VICTORY OVER PAIN. 


Victor Robinson, 
Illus. Price, $3.50. 


M.D. 338 pages. 
New York: 


Henry Schuman Co., 1946. 

This is a history of anesthesia from the beginning to 
the end of the first .century of ether; it is modern 
enough to include chapters on endotracheal anesthesia, 
continuous caudal analgesia, and curare. Its style is 
popular and nontechnical; it can be read with pleasure 
by the layman and the young student and with profit by 
the practitioner and specialist. The lives and personali- 
ties of Davy, Hickman, Long, Wells, Jackson, Morton, 
Guthrie, Simpson, Snow, and others, are set down in an 
interesting fashion. It is another history of anesthesia, 
but accurate, well told, and easily read. 

FRANK Coreg, M.D. 


A MENGE JF THE ACADEMY OF SCIENCES AT PARIS 
ON USE OF SULPHURIC ETHER (1847). W. T. 
G. TL Fulton, M.D. 24 pages. 
Price, $1.50. enry Schuman Co., 1946. 


Foreword by John F. 
New York: 

Morton’s “Memoir on Sulphuric Ether,” never before 
separately reprinted, was written in July, 1847, and 
originally published in November of that year, in French. 
It was prepared after Jackson had twice sent memo- 
randa to the Academy, claiming for himself credit for 


the discovery of surgical anesthesia and “represents the 
most carefully considered of all of Morton’s statements 
in the ether controversy.” For those who will read 
critically, there are such incidents as the dog’s ten-foot 
jump. It is extremely interesting to listen to his account 
of his quarrel with Jackson in his own words. “All 
that he communicated to me,” says Morton, “I could 
have got from other well-informed chemists, or from 
some books.” He closes with an apology for his efforts 
to capitalize on the discovery. “In justice to myself, 
I should say that I took out my patent early, before 
I realized how extensively useful the discovery would 
be.” 

The reprinting of the Memoir is indeed timely and 
will be welcomed by many. 
Frank Coxe, M.D. 


THE CENTENNIAL: OF SURGICAL ANESTHESIA—AN 
ANNOTATED CATALOGUE. John F. Fulton, M.D. and 
Madeline E. Stanton, A.B., Historical Library, Yale Univer- 
sity School of Medicine. 102 pages. Illus. Price, $4.00. 
New York: Henry Schuman Co., 1946. 

The authors have made a definitely important con- 
tribution to the history of the discovery of surgical 
anesthesia in offering an unbiased account of the story 
in the form of a chronological listing of the historical 
articles, famous and obscure, dealing with the different 
agents, methods, and investigators. The contents of each 
work are described and in many cases abstracted or even 
quoted. Thus, the account of the discovery of surgical 
anesthesia is presented at times in the exact words of 
Wells, Horton, and Jackson. Together with this, the 
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section dealing with each agent, method, and discoverer 
is preceded by a concise well-written account of the story 
the succeeding papers are to tell. 

This catalogue is a valuable addition to the library 
of anyone interested in the history of anesthesia. It 
covers the period from 1601 to 1875 and thus deals large- 
ly with the Long-Wells-Morton-Jackson-Simpson epoch. 
The histories of Filop-Miller, Keys, Raper, Bankoff, 
and Robinson are referred to, and a bibliography is in- 
cluded. 

FraNK Cote, M.D. 


OPERATIVE GYNECOLOGY. 
751 pages. Illus. Price, $18.00. 
pincott Co., 1946. 


Richard W. Te Linde, M.D. 
Philadelphia: J. B. Lip- 


Dr. Te Linde’s long experience at the Johns Hopkins 
Hospital and the up-to-date report from that highly re- 
garded clinic, make this book a welcome addition to 
gynecological literature. The names of Kelly, Halsted 
and Richardson appear frequently in the references, yet 
not to the exclusion of the best contributions from other 
schools. 

The volume, fortunately, goes beyond the restrictions 
of the title of operative, and wisely, as well, includes 
considerations of general surgical and urological condi- 
tions as related to gynecology. All may not employ the 
methods of treatment used by Dr. Te Linde, but the 
account of the results is instructive, and all may profit by 
the discussions regarding choice of procedures or ther- 
apy, including selection of anesthetics and the useful 
early chapter entitled “Armamentarium.” 


DeEcEMBER, 1946 


The text is in double-column clear print, and the 
many illustrations are from the well-known Max Brédel 
School of Medical Illustrators. 


Mites J. O. GuLiincsrup, M.D. 


OPHTHALMOLOGY IN THE WAR YEARS. Volume I (1940- 

1943). Edited by Meyer Wiener, M.D. 1166 pages. Price 
$13.50. Chicago: Year Book Publishers Incorporated, 1946. 

The editor and authors have successfully attempted 
to catalogue briefly all of the literature available in ex- 
perimental as well as clinical ophthalmology for the 
years 1940 to 1943. The eye was arbitrarily divided into 
anatomic, pathologic, physiologic, experimental and 
clinical segments, that is, one chapter is devoted to 
“Anatomy and Embryology,” another to “The Aqueous 
Humor,” another to “Experimental Pathology,” another 
to “Injuries” and so on, each subject being assigned 
to an authority in that field. There are thirty-two 
chapters, each related to the other but specifically cov- 
ering the literature on a single topic. Of necessity, there 
is a certain amount of overlapping. This tends to co- 
ordinate the various chapters and so produce some con- 
tinuity. 

Each author has extensively reviewed all of the avail- 
able literature in the assigned field, not only in the 
English journals but in all foreign language journals 
available to him. For this reason the bibliography on 
each chapter is extensive. 

The men who have reviewed this literature have not 
simply cepied down the conclusion of the various articles, 
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rather they have constructed their chapters more as a 
running comment, ever bearing in mind the desires of 
the practical clinical ophthalmologist. It is possible that 
in covering such a vast quantity of data, certain points 
have been overlooked which would be of interest to 
some and of no interest to many. In any event, the 
basic idea and results have been mentioned, and while 
more detail is given to subjects where some practical 
value may be inferred, one can readily judge the nature 
of any subject mentioned and find it in detail by using 
the bibliography. This volume reads easily and contains 
a surprising number of details in spite of the small 
space limited to comment on each paper reviewed. It 
is indexed by author and by subject. 


This book should be of considerable value to the 
ophthalmologist returning from the service and to the 
practitioner who during the war years has been unable 
to follow the current literature. It serves better than 
any single edition, to the reviewer’s knowledge, to give 
a good cross section of the research done in the past 
three years. A second volume, which will include the 
years from 1943 to 1946, will be available soon. 


Francis M. Watsu, M.D. 


CLINICAL-PATHOLOGICAL CONFERENCES 
Case for Diagnosis 
(Continued from Page 1243) 


per cent accurate. It may be removed at time of sur- 
gery. Pantopaque, a newer iodine preparation of lower 
viscosity, is absorbed from the subarachnoid space at 
the rate of 1 c.c. per year. Arbuckle, Shelden, and 
Pudenz! were able to remove more than 90 per cent of 
the oil in 70 per cent of their cases by aspiration under 
fluoroscopy. 


The results of surgery in the extramedullary group 
of tumors is excellent. Naturally, early diagnosis be- 
fore extensive cord damage has occurred is paramount. 
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Chanksgiving 


®ur fathers’ God! from ont whose hand 
Che centuries fall like grains of sand 
Wie meet tuday, united, free, 
And loyal to our land and Thee, 
Co thank Thee for the era done, 
And trust Thee for the opening one. 


Whittier 











The MOUNDS PARK SANITARIUM 


SAINT PAUL, MINNESOTA 


THE ESSENTIALS for Treatment of Nervous and Mentai Diseases 
1 Specialists in diagnosis and care. 4 Especially trained graduate nursing staff 
2 Hospital care, partial or complete isola- 5 Hydrotherapy and occupational therapy 
tion from former environment. 6 An atmosphere of cheerfulness. 


3A staff of consulting physicians and Upon request, the Sanitarium will be pieened to send the 
surgeons. details of its service and rates. 


Approved by the American College of Suraeons 




















MILWA UKEE SA NITA RIUM Wauwatosa, Wis. 


_ F or NERVOUS DISORDERS ‘“""**° ee eee sees Annex 


Maintaining highest standards Joost A gm " MPS 
for more than half a century, the William T. Kradwell, M.D. 
Milwaukee Sanitarium stands for Benjamin A. Ruskin, M.D. 

. ° Lewis Danziger, M. 'D. 
all that is best in the care and Russell C. Morrison, M.D. 
treatment of nervous disorders. E Madison Paine, M.D. 
be . adys pear, DL, 
a and particulars sent Asthur } Patek’ MD. 


G. H. Schroeder 
Business Manager aii 





COLONIAL HALL— 
One of the 14 Units in “Cottage Plan.” 





























